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per cent solution of the above-mentioned salt, 
at about the body temperature or a little 
warmer. Gentle aspiration is begun, and 
usually in from two to ten minutes the bile 
begins to show, staining a light yellow the 
solution still in the duodenum. When the 
color deepens the first bottle is detached, and 
Gentle 
aspiration is continued, and it is sometimes 


a second bottle brought into use. 


necessary to make several injections of the 


solution before the desired results are 
attained. 
Observation shows that the bile flows 


intermittently, especially after the bile in the 
ducts and in the gall-bladder has been 
drained, and is being collected as it is secret- 
ed from the liver capillaries. It would appear 
that first bile obtained is that present in the 
ducts—probably the common duct—and is 
generally about 10 to 20 c. c. The next and 
much darker bile, more viscid and turbid, we 
may reasonably assume comes from the gall- 
bladder itself. When the color of the bile 
begins to again become lighter, another 
bottle is connected, and we then obtain bile, 
probably directly from the liver, mixed with 
the duodenal secretion. 

In a number of instances the different 
transitions of color, viscidity and turbidity 
have keen graphically portraved to us. In 
some, however, the change is not so notice- 
able. 

The duodenal tap is generally terminated 
by douching out the duodenum with a warm 
solution of potassium permanganate, boric 
acid or liquor alkalinus andisepticus (N. F.). 

Let us briefly discuss some of the diag- 
nostic inferences to be from the 
appearance of the aspirated fluid. In chole- 
dochitis, the first bile is more viscid with much 
flaky mucus, is turbid, and may be a greenish 
yellow. It may contain pus cells, epithelial 
cells, and perhaps some red blood corpuscles. 


drawn 


In cholecystitis, without choledochitis, the 
first bile obtained is normal appearing, but it 
soon changes to a grossly pathologic charac- 
ter, viscid, turbid, perhaps very dark, and 
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admixed with flaky or stringy mucus. The 
color may vary from a deep golden yellow to 
a light yellow, but always turbid. One case 
we have observed showed a frankly green 
color, but the turbidity was in evidence. 
Several other cases gave up bile of such a 
tarry consistency that aspiration was exceed- 
ingly slow. 

As to the diagnosis of cholelithiasis, we 
ave not arrived at any fixed conclusions yet. 
Lyon claims that in some of his cases of 
cholecystitis with gall-stones present, he 
noted that the bile contained a sediment that 
was “gritty” or sand-like in consistency, 
which was seen microscopically to be made 
of crystals of bile salts. We have observed 
a number of cases of evident chronic chole- 
cystitis with some gritty sediment in the re- 
covered bile, but, while gall-stones were 
strongly suspected, we did not feel justified 
in making a positive diagnosis from such 
data alone. 

Regarding the practical therapeutic pos- 
sibilities of this method of biliary drainage, 
they are certainly promising, but a sufficient 
time has not elapsed, nor has our experience 
been sufficiently comprehensive to permit us 
to speak with authority. To predicate an 
opinion as to the ultimate possibilities of 
non-surgical biliary drainage just now would 
be both unsafe and unwise. We feel, how- 
ever, that it possesses real potentialities for 
good, and that the results so far attained 
seem to stamp it as worth while. 

The indications embrace such disorders as 
chronic, recurring “bilious attacks,” catarrhal 
jaundice, migraine, and infections of the gall- 
bladder, purulent or otherwise. To use the 
words of Dr. Lyon: “We are mechanically 
applying the surgical principles of free drain- 
age for infected sacs, tubes and tissues, of 
free drainage for catarrhal states of inflam- 
mation of various grades, but without infec- 
tion, of free drainage for gall-bladders that 
are atonic and contain static bile in which 
sooner or later there develop stones or a more 
serious pathologic condition, and while apply- 
ing surgical principles, we are doing it non- 
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surgically, and avoiding certain surgical 
risks. Besides this, and even more important, 
we are preserving tissue which may possess 
a power of recovery of function beyond our 
present conception.” 

The method is not disagreeable to any ex- 
tent, and even some markedly nervous pa- 
tients have cooperated with us willingly and 
without seeming inconvenience. None of our 
cases have suffered any ill effects, either 
present or subsequent, and in a few instances 
they claimed to feel an almost immediate 
amelioration of some of the symptoms. We 
have made up to the present eighty-seven 
taps on twenty-two patients. The greatest 
number on a single individual has been eight 
taps. 

We can affirm that in every one of our 
cases, in which three or more taps have been 
administered, there has been a clinical im- 
provement in some instances quite striking. 
The malaise has lessened or disappeared, the 
skin has cleared up, the appetite and diges- 
tion have improved, in some the constipation 
has seemed relieved, and the general status 
has been changed for the better. 

We feel encouraged with what has so far 
Leen accomplished—enough so to continue 
our efforts and observations. 

We have not in this study endeavored to 
present any cytologic or bacteriological data, 
though we have some material at hand. This 
phase we hope to report on at a later date. 

To briefly present the merits of this method 
of diagnosis and treatment is the object of 
this paper, and we hope to obtain the consid- 
eration of the profession in the effort to 
physiologically drain the gall-bladder as a 
means of diagnosis of biliary diseases, sup- 
plementing the usual clinical methods ; as an 
alternative in types of gall-bladder or duct 
pathology, in which there is a doubt as to 
whether or not surgery should be invoked ; 
ard as a supplementary method of post- 
operatively continuing surgical principles of 
drainage in those cases in which previous 

surgical efforts have not been productive of 
ideal results. 


A FATAL CASE OF PEMPHIGUS: 
WITH REMARKS ABOUT BUL- 
LOUS ERUPTIONS.* 


J. L. Kirsy-Smirn, M. D., 


Jacksonville, Fla. 


Lucile I., age 8, Elkton, Fla., referred by 
Doctor M. W. Seagears of St. Augustine, 
January 6, 1920. 

The following history of illness was 
secured from the father: Some weeks pre- 
vious, developed a few water blisters on the 
arms and neck, which were thought to be due 
to “poison” near the site of an abrasion, 
Never at any time more than a half dozen 
clear blisters. The child had always been 
healthy. Had no noticeable change in her 
health at this time, aside from a lack of her 
usual appetite, has not had any other skin 
disease or sickness. 

E.ramination: Scattered over the extrem- 
ities, neck and trunk were posstbly a dozen 
small clear bullz, none larger than one- 
fourth inch in diameter and the remains of a 
few ruptured lesions, some raw or excoriat- 
ed, and a few covered with a thin crust. No 
scars of former lesions. The general condi- 
tion of the little patient was good, a fairly 
well nourished child, eyes bright, and some 
color to her cheeks. A specimen of her urine 
revealed nothing abncrmal. There was no 
elevation qf temperature. There were no 
symptoms of itching or pain in the lesions, 
though at the time of the development of the 
bullz there was a slight burning sensation. 
The bullz would appear suddenly from the 
white skin, with no areola of redness. 

A diagnosis of bullous dermatitis was 
made with a question mark as to pemphigus. 
In the absence of itching and grouping her- 
petiforme dermatitis (Duhring’s disease) 
was excluded. Bullous impetigo was exclud- 
ed both by the clinical symptoms and a 
microscopical examination of some of the 
clear serum from one of the unbroken bulle. 
There was no areola of redness around any 
of the lesions and no characteristic crusting 


*Read before the Duval County Medical Society, 
November, 1920. 
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of impetigo. Bullous type of erythema multi- 
forme was also excluded as none of the usual 
erythematous lesions were present. 

The following treatment was instituted: 
A daily warm soda bath, followed by an ap- 
plication of simple calamine-oxide zinc lotion, 
the unruptured bulla ordered opened with a 
sterile needle, and two grains of cacodylate 
of soda, two or three times a week. A favor- 
able prognosis was given. January 20th, two 
weeks since the first visit, the patient was 
brought to the office by the father. At this 
visit a marked change in the general condi- 
tion of the little patient was noted. The 
lesions were more frequently appearing and 
they were slower in drying with the lotion. 
The patient had a temperature of 100 F., 
some loss in weight, no appetite and the 
occurrence of bull in the buccal cavity made 
the case one of more severity. A diagnosis of 
pemphigus was clearly correct and the out- 
look to me at this time was doubtful, though 
by no means hopeless. The father was 
advised to place the child in the hospital at 
St. Augustine. Ten days later in consultation 
with Doctor Seagears, the patient showed 
the following condition: The entire body, 
face and extremities with very few areas of 
skin free from either new bullz or the excoria- 
tions of former lesions, with the addition of 
pustulations, new lesions, were cropping up 
in the parts of the skin just recovering from 
former lesions. Temperature nightly 100- 
103 F., for awhile the morning temperature 
was normal or subnormal. Albumen in the 
urine, swollen feet, and the heart action 
weak and irregular. Bulle were found in 
the mouth which rapidly ruptured and bled 
easily. Bowel movements later showed blood. 
Treatment now consisted of daily suspension 
baths of boric acid followed after careful 
drying with tale powder-stearate zinc-boric 
acid, the internal treatment and hypodermic 
medication consisting of stimulants and 
tonics. Owing to the rapid course of the 
disease autogenous vaccine were not tried, 
but a mixed stock vaccine of staphylococci 
and streptococci was given. The little patient 


died ten days after going to the hospital and 
the sixth week after being seen by the writer, 

In connection with the report of this fatal 
case of pemphigus, attention is called to the 
history of a starting point, i. ¢., the arm, for 
unquestionably some poison (bacteria) must 
have gained entrance to the system. Next, 
the apparent mildness of the disease at the 
first visit and the rapidity of the development 
of unfavorable symptoms, the occurrence of 
lesions in the mucus membrane, fever and 
sero-pus in the old bullz, nephritis, and the 
progressive nature of the eruption with the 
final collapse. 

The cause of pemphigus is not definitely 
known, the general opinion is that some un- 
known bacteria is the active cause of the 
disease. The streptococci have been consid- 
ered, but no definite proof has been obtained 
that these organisms are the cause of pem- 
phigus. 

Mention is made of the four clinical vari- 
ties of pemphigus, acute, chronic, foliacious 
and vegetans. The case just reviewed is of 
the acute variety. There is another clinical 
type of so-called pemphigus virginium, in 
which a few pemphigoid lesions are developed 
on the skin of young girls, of the so-called 
chloroid type; this form of pemphigus is 
benign and usually responds to tonic treat- 
ment. Fortunately pemphigus is a rare 
disease. The writer has seen only six cases 
of acute pemphigus in fourteen years of 
hospital and private practice. All of these 
cases terminated fatally in from six weeks 
to four months. Also only two cases of 
pemphigus foliacious and one of the vegetans 
type; the two foliacious type were chronic 
cases and were seen in hospitals, one had his 
disease for three years, and the other one 
year. I do not know how they terminated. I 
do know that the eruption will at times clear 
up and then return without any warning. 
Unquestionably most cases of so-called pem- 
phigus are nothing more than bullous im- 
petigo, the streptococcus impetigo, especially 
is this true of the bullous eruption of children, 
spoken of as pemphigus-neonitorum. Some- 





times the bullous type of syphilis in infants is 
mistaken for pemphigus, and in later life the 
lesions of erythema multiforme bullosme are 
mistaken for pemphigus. 

At this point a few words about the so- 
called bullous dermatitis. This term is used 
by some dermatologists to cover a bullous 
eruption that has clinical features of both 
pemphigus and herpetiforme dermatitis. For 
instance the writer presented to the County 
Medical Society, several vears ago, a very 
interesting case of bullous dermatitis follow- 
ing vaccination. This young boy had had for 
several years a recurring crop of bullz, the 
lesions clinically pemphigus, the grouping 
characteristic of herpetiforme dermatitis. 
Similar cases to this one have been from time 
to time reported in medical literature as be- 
ing due to some poison introduced into the 
system through vaccination. I had the op- 
portunity of seeing another case as the pre- 
ceding, in a soldier at Camp Johnson during 
demobilization. He gave a history of having 
had a recurrent bullous eruption on the arm 
and later on the body, occurring a few weeks 
after vaccination. This patient when seen by 
me was mustered out of the service and on 
his way to Boston. I referred him to Dr. J. 
T. Bowen, of Boston, who has given us 
several reports of this unusual condition. 
The bullous type of impetigo is no doubt 
familiar to all of you, especially the type that 
we see so often in Florida during the hot 
months of summer, that is the occurrence of 
the vesicular lesions under the arm, genito- 
crura region and under the breasts of wom- 
en, and at times covering the body. Multi- 
forme erythema will occasionally show a 
bullous type. usually though there are the 
typical erythematous lesions present and one 
is not apt to have any difficulty in making a 
diagnosis, especiaily with occurrence of the 
so-called erythema-iris or the herpes-iris. 
Vesicular or bullous syphioderm is at times 

met, a diagnosis as a rule is not difficult to 
make, for as in dermatitis herpetiformis 
there are usually present different types of 
lesions and always some of the constitutional 


symptoms of syphilis. 
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THE INTERNIST AND SURGEON IN 

RELATION TO ACUTE ABDOM- 

INAL DISEASES. 
R. R. Kime, M.D., F.A.C.S., 
Lakeland, Fila. 

The term “acute abdomen” has been used 
by Deaver', Eisendrath? and others to des- 
ignate this rather extensive field of work. 

Most of the cases of acute abdominal 
diseases are seen by the internist or general 
practitioner first, hence it is essential he be 
versed in the diagnosis of such lesions. 

Very often the life of the patient depends 
on an early diagnosis and prompt surgical 
work. Delay, uncertain or incorrect diagnosis 
frequently mean serious complications or 
death. 

Every physician, when possible, should see 
the results of his diagnosis on the operating 
table when an operation is performed. 

A surgical demonstration on the living 
subject is far more beneficial than a_post- 
mortem diagnosis. 

Far better make a provisional diagnosis 
that demands surgical interference than wait 
for an accurate diagnosis on a dead subject. 

A post-mortem diagnosis is based on dead 
pathology, a surgical diagnosis is based on 
living pathology. 

In making a diagnosis in acute abdominal 
diseases the previous history and the present 
condition of the patient must be considered. 

Perforations, strangulations, traumatisms, 
exacerbations of chronic lesions, and purely 
acute initial lesions must be considered in 
arriving at a correct diagnosis. 

Perforations and strangulations often 
produce acute conditions in chronic lesions. 
Perforations may follow ulcerations in the 
duodenum, stomach, in diseases of the ap- 
pendix or gall-bladder, and in the wake of 
typhoid fever. 

Previous history is important in_ these 
cases. 

Acute conditions may arise from strangula- 
tion in all forms of hernia, external or 
internal, from twisted pedicle in ovarian 
cysts, volvulus, intussusception, constricting 
bands, diverticuli, and from congenital de- 
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fects leaving openings for incarceration of 
abdominal viscera which must not be lost 
sight of in making a differential diagnosis. 

Traumatisms often give more direct evi- 
dence as to the cause of the acute condition, 
but the exact injury to internal viscera fre- 
quently cannot be ascertained without open- 
ing the abdomen for proper investigation. 

In penetrating, stab, or gunshot wounds 
of the abdomen, the surgeon should be called 
at once, and if the wound extends into the 
abdominal cavity, the abdomen should be 
opened under aseptic or antiseptic precau- 
tions in order to arrive at a correct diagnosis 
and institute proper treatment. 

To delay, every hour, especially after 
twelve to twenty-four hours, lessens the 
patient's chances for recovery if hollow 
viscera have been perforated and septic ma- 
terial extravasated. 

After twenty-four hours surgical work for 
a diagnosis is not justifiable, but in some 
cases an opening for drainage may be justi- 
fied. 

Crile*, in writing on war surgery, states: 
“The length of time between the receipt of 
the wound and arrival at a hospital was a 
vital factor. After the tenth hour the prog- 
nosis became progressively worse until the 
twentieth hour, when, as a rule, the estab- 
lished infection made operative measures 
inadvisable.” 

Acute exacerbations of chronic lesions call 
for consideration such as of the appendix, 
ulcers of the stomach or duodenum, disease 
of the gall-bladder, gall-stones, and at times 
pancreatitis should be recognized and dif- 
ferentiated. 

In considering the primary acute condi- 
tions, the most obscure are mesenteric throm- 
bosis, infarcts of the spleen, internal stran- 
gulation due to a diverticulum or congenital 
defects or to a twisted ovarian pedicle. 

Acute appendicitis, gall-stone colic, chol- 
ecystitis, renal colic, and volvulus are more 
common and fortunately often more easily 
recognized. 

It is important in this connection to remem- 
ber that pneumonia, diaphragmatic pleurisy 
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and gastric crises of tabes may simulate 
appendicitis and acute lesions in the abdomen. 

The classic symptoms of acute appendicitis 
given by Murphy?*, the master clinical diag- 
nostician, have done much to clear up the 
diagnosis of appendicitis : “It is pain, nausea, 
and vomiting, local sensitiveness, elevation 
of temperature and an increase in the num- 
ber of leukocytes. That is the uniform order 
in which the symptoms occur. Nausea never 
precedes pain, elevation of temperature never 
precedes pain.” 

In some cases the pain may not at first be 
in the region of the appendix, but later local- 
izes at that point. 

When pain is not located at the appendix, 
we have a cardinal symptom that rarely fails. 
Pressure over the appendix will relieve ten- 
derness in the other part of the abdomen at 
the seat of pain. Make pressure over the seat 
of pain and you elicit marked tenderness, 
then make pressure over the seat of the ap- 
pendix until you elicit tenderness. Keep up 
this pressure over the appendix and at the 
same time make pressure again over the seat 
of the pain and there will be lessened tender- 
ness if the appendix is involved, and the cause 
of the pain and tenderness. 

Pressure over the right Morris point is 
also a symptom of value in diagnosing 
disease of the appendix or right adnexia of 
uterus, 

In acute bowel obstruction we have in- 
creased peristalsis above the obstruction and 
elevation of temperature comes late if at all, 
pulse rate prostration, and regurgitation 
gradually increase, later fecal vomiting, 
while in appendicitis we have elevation of 
pulse and elevation of temperature earlier 
with decreased peristalsis. Nature is trying 
to save the life of the patient by lessening 
peristalsis to prevent the spreading of infec- 
tion and often walls off the appendix before 
rupture. This is the principle on which the 

Ochsner treatment of appenditicis is based 
when operation is not performed in the early 
stage or can not be done. 

Every page written on the diagnosis or 
treatment of appendicitis should have written 
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across its face in /Jarge red letters: Do Nor 
Give Catuartics, Do Nor Give Foop. 
CATHARTICS AND Foop INCREASE PERI- 
STALSIS, SPREAD INFECTION, PRopUCE Com- 
PLICATIONS AND DEATH OFTEN IN SPITE OF 
THE SURGEON. 

The only variation from this rule is at the 
very beginning of the attack when the stomach 
and bowels should be cleared out, especially 
if the patient has just eaten a hearty meal or 
the bowels haze not moved for some time. 

Best clear out with large doses of oil and 
enemata, do not give drastic cathartics ; also 
use the stomach tube if the stomach is full of 
undigested food or vomiting continues. After 
this suspend all cathartics and food until the 
patient is out of danger. 

Warbasse’ states: “Food and cathartics 
should not be given until patient is free from 
pain four days.” 

After the first clearing out of the bowels 
at the very beginning of the attack the giving 
of cathartics and food have killed more 
patients than surgery has saved. 

Bowel obstruction usually gives a different 
picture: severe pain, increased peristalsis, 
persistent and later fecal vomiting, often 
palpable tumor, meteorism, increasing and 
weakened pulse rate, no fever at first, may 
come later if infection or inflammation, in 
latter stage rapid pulse and collapse. 

Cholecystitis, gall-stone colic, renal colic, 
especially in a movable right kidney or stone 
in the right ureter, require differentiation at 
times. 

Location of the pain and tenderness, palpa- 
tion of the enlargement and its movability, 
presence or absence of jaundice, presence or 
absence of fever, presence of blood in the 
urine, suddenness of the onset of pain and 
previous history all aid in a diagnosis. 

A stone in the right ureter may be very 
easily mistaken for trouble with the appendix 
unless one is careful in searching the urine, 
using the ureteral catheter or X-ray. 

Roberts® states: “Eighty per cent of gall- 
bladder pathology and stones occur in women 
and twenty per cent in men.” That “one-fourth 
of all peritonitis is due to appendicitis.” 


Warbasse’ says: “Cholecystitis and cho- 
langitis cause pancreatitis; pancreatitis ag- 
gravates cholecystitis and cholangitis ; drain- 
age of the ducts through the gall-bladder 
destroys the vicious circle.” 

Perforation from ulcer of the duodenum, 
stomach, gall-bladder, appendix, or the intes- 
tine from typhoid fever, stab or gunshot 
wounds furnishes quite a field for differential 
diagnosis. 

The contents escaping from the duodenum 
or stomach are more or less sterile, but not 
so with the gall-bladder, intestines or appen- 
dix, and especially the large intestine. Early 
diagnosis in these cases is important for the 
best interest of the patient. Delay, unless the 
material is walled off and localized, means a 
serious risk to the patient. 

Deaver*® states: “All perforative inflam- 
mations tend to generalize. Appendicular 
inflammations have a strong natural tendency 
to localize and so do cholecystic and _ pelvic 
inflammations.” 

In the later stages of typhoid fever sudden 
pain, marked tenderness, rigidity of muscles, 
rapid pulse, and extreme prostration give a 
picture of perforation. In perforation of the 
appendix, if the point is walled off which it 
frequently is, the infection is localized and 
the time for operation can in a measure be 
selected, but if not walled off then we will 
have a general peritonitis and profound 
sepsis which demands immediate operation. 

All such cases should be put in Fowler's 
position at once, kept in that position until 
operation, during transit to the hospital and 
remain in that position after operation until 
out of danger. The diagnosis of such a condi- 
tion demands immediate operation, free 
drainage, Fowler position and proctoclysis. 

It is impossible to present this subject in de- 
tail in one paper, but from this brief condensed 
survey it is evident that acute abdominal 
diseases are of vast importance to the inter- 
nist and surgeon. Professionally, each has 
his duty and responsibility which he can not 
evade and do justice to his patients and the 
profession. The internist is responsible in 
the majority of cases for an early diagnosis 
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and prompt action. The surgeon when called 
must be prepared for prompt action when 
needed or to hold surgery in abeyance until 
such time as will conserve the life of the 
patient or get the best ultimate results for 
physiological functions. 

Much work and investigation has yet to be 
done before the diagnosis and treatment of 
acute abdominal diseases and lesions are 
standardized. 

We have at our command at this time a 
yast amount of information on this subject 
which should be more widely disseminated 
and more frequently discussed where the 
internist and the surgeon meet. 


Surg. Gynec. and Obs., January, 1920 

. Surgical Clinics, Vol. II, No. 4, August, 1918. 
Amer. Med. Assoc. Jour., August, 1919 
Murphy’s Surg. Clinics, August, 1912. 

. Surgical Treatment, Warbasse, Vol. III. 
Southern Medical Jour., November, 1919. 

. Ibid., 5, page 115. 

. Ibid., 1, page 34. 
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THE NURSE IN RELATION TO 
CHILD CONSERVATION.* 


JANE VAN De VREDE, 
Director Nursing Department, Southern 
Division A. R. C. 

“The attitude of a nation toward child wel- 
fare will soon become the test of its civiliza- 
tion.” —Herbert Hoover. 

The work of a public health nurse in child 
conservation finds its Alpha and Omega in 
that of the physician and dentist. While all 
three work for the same general object, there 
are certain differences and difficulties which 
present themselves to the nurse that the two 
other professions do not encounter. 

It is universally recognized that a physi- 
cian or a dentist has a definite health work 
to do, are authorities, so to speak. The work 
of a nurse exists to make effective the aims 
and purposes of the other two. She reaches 
these through quite different channels, and 
must so approach the individual and the 
families of a territory as to be able to inter- 
pret to these persons the objects which are 
desired to be reached in a health program. 





*Read before the Florida Midland Medical Soci- 
ety, at Orlando, October 13, 1920. 


The nurse must recognize that her services 
in the field of public health are new, that 
while she may be misunderstood at times, 
yet she has a message to deliver which must 
have a twofold purpose, that of amplifying 
the proposed work of the physician and the 
dentist by explaining the necessity for it to 
the people it is desired to serve and at the 
same time impressing these people with their 
advantage in securing the service. 

While the trained professional man has the 
advantage over the nurse in that his technical 
services are immediately understood, on the 
other hand such services are automatically 
associated with the phase of supply and de- 
mand and carry with them an atmosphere of 
possible financial advantages to the practition- 
er. It is apparent to those using the services 
of a public health nurse that not even in the 
most indirect way does her service redound 
to her individual financial interest. In other 
words, to families who are urged to consult 
a physician or a dentist because of defects 
noted there is often a subconscious feeling 
that “Of course, he wants the fee.” This feel- 
ing does not exist in the case of a nurse who 
is known to be employed by a given agency 
and who does not secure personal fees. If 
fees are paid for service, they are paid direct 
to the agency. On purely utilitarian grounds, 
the nurse has an entree into the home which 
may be denied the doctor, and for this reason 
her work may prove of special value to a 
health program from an educational, if from 
no other viewpoint. 

All agents are necessary to complete 
success, but the nurse can make a very great 
contribution to child welfare and_ health. 
Fortunately for the children of today, science 
has united in deciding that no concerted 
effort is too great, no technical knowledge 
too minute to be used in determining the 
need of individual children and then of fill- 
ing this need perfectly as is humanly possible. 
On the other hand, in our present social 
system, no agency, however perfect, can 
possibly be applied to the individual child 
without the consent and the cooperation of 
the parents or guardians of the child, and 
one of the most important contributions that 
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a nurse may make to health work, is to secure 
a full understanding and acceptance of them 
by the parents, and more particularly by the 
mothers, of children. Here the nurse is aided 
by the divine instinct of parental love. The 
nurse finds one of the most difficult problems 
solved by calculating wisely on this emotion 
and enters many homes as a welcome and 
honored guest because she comes to help the 
children when otherwise she might not be 
permitted to enter at all. 

The school room, therefore, may be con- 
sidered as the keynote to the situation in a 
new territory. Let us suppose this potent 
stronghold has also been selected by the 
county health officers and by the physicians 
and dentists and specialists of a given com- 
munity for a joint point of attack, and sweep- 
ing announcement has been made that the 
children in the town or county are each one to 
be subjected to a physical examination. The 
public health nurse might give a series of 
short talks to teachers in which certain facts 
might become known, such, for instance, as 
that of the 22,000,000 school children in the 
United States at least 14,000,000 have been 
found to be defective. That no doubt a 
proportion of these children are found in the 
schools of the county in question, and that in 
order to determine the degree of physical 
inefficiency presented the examination should 
be made. The examination may be conduct- 
ed with litile or no interruption of the regular 
school work ; consideration should always be 
given to the work of the school-day by the 
health officer or physician directing the 
school examinations. The nurse finds her 
educational opportunity in the schools. 
Teachers are usually keen to see the need of 
heaith education, but are especially anxious 
to have their pupils make a good scholastic 
showing, and if they should be slow in co- 
operation in regard to the physical examina- 
tions the nurse can explain the effect on a 
child’s condition of malnutrition, adenoids, 
diseased tonsils, defective vision, hearing, 
lung or heart diseases, hookworm, malaria, 
etc. The large percentages of such defects 
as have been discovered in the 22,000,000 


school children will impress the teacher anew 
with the possibility of her pupils being among 
the defective number and of the futility of 
her own work when matched against physi- 
cal handicaps. When the examinations are 
regularly established, the public health nurse 
is supplied with standard cards on which de- 
fects are marked. More physical examina- 
tions and determinations of defects do not 
promote health until defects are corrected, 
and when a public health nurse follows up 
the cases a greater improvement in the health 
of the school children has been noted. The 
following figures are indications of the 
nurse’s contribution. The percentages are 
based on two groups of 1,358 and 1,780 
children in Philadelphia schools found with 
physical defects : 


1. Recommendations of doctors acted upon: 
With nurse's B10 «..... 0. cess 89 per cent 
Without nurse’s aid ........... 24 per cent 
2. Treatment obtained for teeth: 
WHR Surée’s aid... ....... 066020 
Without nurse’s aid ........... 
3. Treatment obtained for eyes: 
With nurse’s aid ............ 
Without nurse’s aid ........... 
4. Treatment obtained for adenoids: 


92 per cent 
20 per cent 


80 per cent 
26 per cent 


With narse’s 214 ....... 06 cscs 73 per cent 

Without nurse’s aid ........... 14 per cent 
5. Treatment obtained for tonsils: 

With nurse's aid .............. 65 per cent 

Without nurse’s aid ........... 18 per cent 


The value of a health campaign for chil- 
dren beginning with the school has been 
touched on first because it presents the most 
tangible angle at which a nurse can touch the 
work of the health officer and the local physi- 
cian, and by which the entrance into the home 
may be made in the most natural way. 

This having once been accomplished, the 
pathway is clearly before the nurse, and she 
may go safely forward toward a general 
health campaign for children conducted this 
time from the stronghold of the family and 
reinforced by the ammunition of parental 
love and interest for the school child as well 
as the extension of this same emotion to the 
other children in the same family, or she may 
use this entrance into one home as a warrant 
for an introduction into the homes of the 


neighborhood in which there are young ° 


children of pre-school age or in which there 
are infants under one year, and also in which 
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there are mothers treading the perilous path- 
way before the advent of their babies into 
the world. 

Childhealth depends so largely on parental 
health that the prenatal care of the mother 
may be considered the foundation of future 
health for the child. The nurse will need all 
the tact, influence, knowledge and pursuasive 
power at her command. The natural reti- 
cence of women who desitate or refuse alto- 
gether to report their cases to physicians 
sometimes are slow to tell even the nurse. 
Our government, be it ever so paternalistic, 
has not yet required that the expectant 
mother shall register her hopes and her pros- 
pects with the state. Yet, in the world-wide 
campaign for a better race, this step would 
not be too drastic considering the lack of 
knowledge which hundreds of thousands of 
mothers show during a time of their lives 
when they should be best informed as to the 
most hygienic rules which secure for them- 
selves and their offspring the only possible 
security for future health, usefulness and 
even for life itself. 

The world needs citizens who are physi- 
cally efficient ; it needs women whoare strong 
and well and able to bear healthy children. 
In our widespread campaign to protect our 
citizens from the 630,000 needless deaths 
from preventable diseases which occur in a 
single year, we have not yet given to child- 
bearing the consideration which it demands, 
and while our death rate from tuberculosis 
has been reduced one-third, from typhoid 
fever and diphtheria have been cut exactly 
in half and from smallpox has been reduced 
from 10 per cent of the population of the 
world to one-half of one per cent, that from 
the so-called “natural function” of child- 
bearing has been unchanged for a period of 
some twenty years. During the year 1919 it 
has been shown from carefully prepared 
statistics that five women out of every thou- 
sand die from some cause connected with 
childbearing ; this is equal to one woman out 
of 185 who subjects herself to this risk. This 
of course, means that our population has 
been reduced by just this much of this most 


valuable element, while in considering the 
deaths of children it is alarming to remember 
that forty-five babies die out of every thou- 
sand ; that one out of every twenty-two born 
are born dead; that forty out of those born 
alive die before they are one month old in 
cases where no skilled care is given to the 
mother before or at the time of birth. On 
the other hand, when such care is given the 
further statistics show that only two women 
instead of five die out of every thousand; 
that only twelve babies instead of forty-five 
are stillborn and that only ten instead of forty 
out of every thousand die under one month. 
These figures are to the good public nurse 
a battle cry urging her on to service. Going 
into the home, seeing a pregnant woman, the 
whole picture of dire possibilities presents it- 
self to her and at once she finds work for her 
busy hands to do and for active brain to out- 
line and direct. Doctors there may be close 
at hand; how many women report to these 
doctors monthly during their period of preg- 
nancy? How many have any idea that this 
should be done? How many have the proper 
care at the time of birth? The figures just 
given show only too few, and therefore 
reducing the number of deaths from causes 
relating to childbearing and bringing women 
within the range of competent medical care. 
The Metropolitan Life Insurance Com- 
pany has gathered some valuable. statistics 
on the subject, and I quote the following 
from a bulletin of this company’s issued by 
Dr. Lee K. Frankel, Third Vice-President of 
the company. Dr. Frankel’s bulletin says: 
“The life conservation work of the com- 
pany reaches more particularly women and 
children. If our assumption is correct, we 
should expect to find a larger mortality 
reduction among females than among males 
and, secondly, among children than among 
adults. That this is actually so is shown by 
the following gains in mortality between 
1911 and 1917. The reduction in the death 
rate among white males was 6.6 per cent. 
Among white females the reduction was 12.1 
per cent. At every age the reduction was 
much more marked among females than 
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among males. In both sexes the reduction 
was very striking for all ages under one year. 
3etween the ages of 25 and 34, the child- 
bearing period, female industrial policy- 
holders showed a reduction in the death rate 
of 20.5 per cent, whereas in the registration 
area the reduction was only 3.8 per cent. The 
saving was five times greater in the one 
group than in the other. Such a difference 
cannot be explained by chance, but rather by 
the very effective work of the Nursing 
Service which has concentrated its efforts 
upon the women at childbearing ages.” 

The natural confidence of woman in 
woman gives the nurse an advantage in 
bringing about the needed care for the preg- 
nant woman more effectually than can the 
health officer or the physician. Such care can 
only be given by medical skill, but the nurse 
can educate the mother to her need of medi- 
cal care and report conditions. This the 
prospective patient is willing to acept usu- 
ally when she could not be persuaded to go 
to a doctor in the beginning. Having been 
of service to a mother before the birth of her 
baby, the nurse naturally is the one consult- 
ed to give advice to the mother for the care 
of that baby after it comes into the world. 
The bathing of the baby, the advantages of 
breast-feeding, the directing of the prepara- 
tion of artificial food where the doctor 
indicates its necessity, all fall within the 
jurisdiction of the nurse, and by her untiring 
energy, interest and understanding, many 
small lives have been launched on _ the 
treacherous sea of life with an added measure 
of certainty that in time the goal of adult 
health may be reached. 

The nurse understands the value of pre- 
ventive measures; she realizes the truth of 
the maxim that an “ounce of prevention is 
worth a pound of cure,” and in order to 
procure this illusive “ounce” she works as 
hard to keep well babies well as she does to 
help sick babies get well. It would be a 
wonderful health measure if every county 
health officer, every physician and public 
health nurse could employ the method once 
used by the mayor of Huddlestone, England, 


who following the example set in baby- 
saving which was begun in France shortly 
after the Franco-Prussian War, when it was 
so imperative to preserve lives for the na- 
tion, offered a prize of one pound sterling 
to every mother who brought to his office a 
baby on its first birthday. In order to insure 
some applicants for his prize, Mayor Hud- 
dlestone established a system very similar to 
that of the Public Health Nursing system 
used today, and by this plan mothers and 
babies were visited in their own homes at 
regular intervals, and so carefully were the 
little lives guarded and conserved that at 
the end of the first vear the death rate was 
reduced in that town from 139 per 1,000 to 
only 44 per 1,000, which has not been mate- 
rially improved by our modern methods of 
baby saving. But the plan attracted so much 
attention that it resulted in making all births 
in that town reportable to the health author- 
ities in order that local laws might be made 
appointing a full staff of nurses to do this 
sole work regularly. 

From this fact, developed more than forty 
years ago, and from further facts steadily 
accumulated in this country since the New 
York State Board of Health established a 
Baby Welfare Section in 1908 to the present 
day, it has been amply demonstrated that the 
lives of babies might be saved by judicious 
care, proper feeding, proper care of the 
mothers before births and by simple measures 
of hygiene which outrank all measures of 
actual medication in the influence had on the 
lives of babies. Hence it may be said with 
final authority that keeping babies well is 
one of the most important ways in which a 
public health nurse may cooperate with local 
health authorities, for with the baby kept 
well and given a fair start in life, the child of 
pre-school and of school age may safely be 
considered as equipped at least with a solid 
foundation of physical fitness. Structure on 
this foundation becomes a part of the nurse's 
work. She stands shoulder to shoulder with 


the health officer and the pediatric clinics in - 
‘conducting nutrition for mal-nourished 


children; in establishing baby public centers 
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for well babies and baby clinics for sick 
babies. If a public health nurse has the 
highest ideals of service, she will enter freely 
upon any program for promoting public wel- 
fare, but, being a woman, she will respond 
quickest to the immemorial call of mother- 
hood and lend herself with peculiar enthu- 
siasm to every movement which tends to the 
protection of infancy, the conservation of 
maternity and to the positive promotion of 
child welfare. 





THE VACCINE TREATMENT OF 
NEPHRITIS. 
G. H. SHERMAN, M. D., 
Detroit, Mich. 

The bacteriology of the urine in health and 
disease has been extensively studied. To 
arrive at a positive conclusion whether or not 
the urine is sterile in health is surrounded 
with some difficulty because staphylococci 
are usually present in the urethra. So, even 
when a specimen is collected by catheteriza- 
tion, there is always a chance of urethral 
contamination, but the number of organisms 
from such a source are always small, and 
when a considerable number of germs are 
found in the urine it is safe to assume that 
the organisms are present in the urine. 

Some extensive work on the bacteriology 
of urine was done by Drs. George F. and 
Gladys R. Dick who, to avoid contamination, 
collected the urine by catheterizing the ure- 
ters. Culture of 2 c. c. of catheterized urine 
were made in deep tubes of dextrose agar; 
erobic and anzrobic cultures on blood ascites 
agar were made from the sediment of 15 c. c. 
of centrifuged urine. 

A study of their work shows that the urine 
in health is for all practical purpose sterile, 
only one colony of psuedo-diphtheria bacillus 
being found in case one and eleven colonies 
of staphylococcus in another case. It will be 
observed that the streptococcus is the most 
common known pathogenic organism that 
was found in both the acute and chronic 
nephritis. They also found that in cases of 
coccus infections, organisms identical to 
those present in the infected focus may also 


be found in the urine without the presence 
of albumin, casts or other indications of 
kidney disease. This is in accord with the 
findings of other invetigators and would 
indicate that the kidney is capable of elimi- 
nating live pathogenic organisms from the 
blood as it passes through the kidney. 

Dodge reports cases of focal infections 
treated with vaccines prepared from organ- 
isms isolated from the urine and contends 
that the kidneys eliminate organisms that 
gain entrance to the circulation. 

The frequency with which streptococci are 
found in the urine in scarlet fever, pneu- 
mococci in pneumonia, and micro-organisms 
in typhoid, and other acute infections without 
albuminuria or other indications of kidney 
involvement is good evidence that germs may 
pass through the kidney without injuring it. 
The frequency with which nephritis follows 
scarlet fever shows, however, that strepto- 
cocci may become active pathogenic agents in 
kidney inflammations. Rosenow (Jour. A.M. 
A.), by inoculating rabbits intravenously 
with streptococci isolated from kidneys, found 
that 75 per cent of the rabbits thus inoculated 
showed kidney infection. 

Two concepts prevail concerning the cause 
of kidney inflammation: (a) that toxic ma- 
terials passing through the kidney while be- 
ing eliminated irritate the kidney structure 
and lead to inflammation; (b) that kidney 
inflammation is due to a direct infection of 
the kidney substance. That irritating sub- 
stances eliminated by the kidneys do cause 
kidney inflammation is well illustrated in 
cases of bichloride of mercury poisoning, 
etc., but we find that these cases recover 
rapidly if the specific poison is disposed of. 
In case a nephritis develops during the course 
of an acute infection, it is believed by some 
that the kidney inflammation is similarly due 
to the elimination of toxic materials, but this 
contention does not appear well grounded 
because in the vast majority of acute toxic 
infections no evidence of kidney inflamma- 
tion develops. From our present knowledge 
of inflammatory processes we must conclude 
that an active nephritis, except when due to 
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some specific poison, must be regarded as 
due to infection. 

The fact that so many cases of nephritis 
date back to the various acute infections is 
strong evidence that the kidney infection is 
a sequence to such an infection. It is not un- 
common to have cases of nephritis follow 
tonsilitis or a “cold,” and in such cases we 
must conclude that the infecting organisms 
responsible for the primary infection de- 
veloped a metastasis in the kidney. This 
would emphasize the importance of thera- 
peutic immunization with vaccines in the 
treatment of colds and other minor infec- 
tions. By this method sufficient immunity is 
developed during the primary infection to 
avoid the concurrent or subsequent kidney 
involvement. At least this is our experience, 
to our knowledge no case of nephritis having 
developed in cases where vaccines were em- 
ployed for the treatment of the primary 
infection. Since the streptococcus is always 
a primary infecting agent or a complicating 
factor in infective processes that lead to the 
kidney infection, and since careful bacterial 
examinations of the urine in cases of nephri- 
tis uniformally show the presence of strep- 
tococci, it is necessary to regard all cases of 
nephritis as being fundamentally due to 
streptococcus infection. Other organisms are 
also frequently found in the urine of ne- 
phritic cases, but these may be regarded as 
secondary invaders. So, in the selection of a 
vaccine for the treatment of nephritis, it is 
essential that the streptococcus should be an 
important constituent, and that the other 
organisms usually found as secondary in- 
vaders should also be contained in the 
vaccine. The combination most generally 
employed contains streptococci, pneumococci, 
staphylococci, and colon bacilli. 

In the treatment of nephritis a clear dis- 
tinction must be made between extensive 
acute and chronic varieties. In acute nephri- 
tis, the inflammation of the kidney is often 
so intense that the entire function of the 
argan is suspended. This makes the infec- 
tion a very serious proposition, not so much 


from the amount of tissue involved and the 


amount of toxic materials evolved from the 
infected tissue, as from the fact that a most 
important organ of the body has been de- 
prived of its ability to function. In a case of 
erysipelas, for example, the streptococcus 
will involve much more tissue than in a case 
of nephritis, but in this instance, the tissues 
involved are not essential toward sustaining 
life while the infection is running its course 
as is the case in nephritis. This makes it 
doubly important in the case of kidney infec- 
tion to get rid of the inflammation as soon as 
possible, before enough of the waste products 
which the kidneys otherwise eliminate, have 
time to accumulate in the body to cause death 
by uremic poisoning. The earlier in the 
course of the disease, immunity can be estab- 
lished, the better are the chances for recovery. 
This necessitates the administration of a 
proper combined stock vaccine at once. To 
delay vaccine treatment in such a case until 
a careful bacterial examination of the urine 
can be made to determine the infecting 
organism might be responsible for a fatal 
termination. The infection being acute, prob- 
ably associated with considerable fever, a 
large dose 1.0 mil. repeated at daily intervals 
for two or four injections is indicated, thenat 
two- to four-day intervals if the patient pro- 
gresses favorably. It is very important that 
the vaccine should be employed early, before 
extensive uremic poisoning has set in, because 
tissues are much more responsive to the stimu- 
lating influence of the vaccines for antibody 
formation before the vitality of the patient 
has become exhausted. Meantime, elimina- 
tion by catharsis, hot packs, drug-induced 
perspiration should be persistently carried 
out to sustain the life of the patient until 
immunity with a resulting elimination of the 
kidney inflammation becomes established. 

In the less acute cases where the kidneys 
continue to function fairly well, these adjunct 
measures to vaccine treatment are not so im- 
portant. As a rule, they progress favorably 
under the vaccine treatment. In this class of 
cases, treatment should be started by giving 
0.2 mil. and gradually increasing the dose to 
1.0 mil., making inoculations at three- to five- 
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day intervals, depending on the reactions and 
progress of the patient. Cases of nephritis of 
pregnancy that are not too far advanced 
would come under this class. 

Chronic cases of nephritis progress under 
the vaccine treatment in direct proportion to 
the permanent damage that the kidneys have 
sustained before therapeutic immunization 
was instituted. Kidneys that have become 
contracted as a result of long-continued in- 
flammation cannot be expected to be restored 
to function normally. If, however, sufficient 
kidney structure remains which can function 
normally after the infection is eliminated, to 
eliminate the waste products of the body 
metabolism, health can be restored. It is im- 
possible to know in advance just how much 
of the kidney function can be restored to 
health. For this reason, no case of nephritis 
should be abandoned until the vaccine method 
has been given a thorough trial. 

The following case serves as a good illus- 
tration : 

Mrs. S., aged 60, had been sick with 
nephritis for eight months. Six months of 
this time she had received treatment from 
competent regular physicians and two months 
of hydropathic treatment at a sanitarium 
consisting of sweats and baths, being re- 
stricted at the same time to an absolute 
vegetarian diet. She steadily grew worse and 
was sent home as a hopeless case. When first 
seen she was very dropsical, the whole body 
being swollen and only one-half ‘pint of urine 
was passed in twenty-four hours. The first 
consideration was to relieve the dropsical 
condition for which pilocarpin was given to 
procure free perspiration and elaterium to 
produce copious watery stools. The next day 
a dose of streptococcus-colon bacillus com- 
bination vaccine was given and a sample of 
urine was procured under aseptic precau- 
tions for bacterial analysis. There was not 
much sediment, but colon bacilli were found 
in abundance. On boiling and precipitation 
with nitric acid, urine showed that one-half 
its volume was albumen. Her improvement 
after the first dose of vaccine was so marked 
that it was continued at five-day intervals 


for six weeks when she was feeling quite 
well, passing a normal amount of urine and 
the dropsical condition was almost entirely 
gone. The urine, however, still showed small 
amounts of albumen, so the treatment was 
continued regularly for a year, during which 
large and small doses at long and short 
intervals were tried out, but the albumen still 
persisted in small quantities. Otherwise she 
felt entirely well. She received occasional 
inoculations of vaccine after that for several 
years, but was lost track of after that. Eight 
years later, she called for treatment again 
on account of some swelling of the feet which 
had been developing for a few days. She 
said that she had felt entirely well up to the 
time her feet began to swell. Urine examina- 
tion showed a large amount of albumen 
likely due to a new infection of the kidney. 
A combined stock vaccine containing strep- 
tococcus, pneumococcus, staphylococcus, 
colon bacillus, was given at once. Five days 
later she called again when the swelling of 
her legs was almost entirely gone, but there 
was still considerable albumen in the urine. 
The vaccine was repeated at weekly intervals, 
and in six weeks’ time the urine was almost 
entirely free from albumen. There is still 
some trace of albumen in her urine, but 
clinically she is entirely well. 

In the treatment of chronic nephritis, the 
same streptococcus, pneumococcus, staphy- 
lococcus, colon bacillus, combined vaccine is 
employed that is used in the acute cases. The 
dosage and management of the case, how- 
ever, is different. Following the rule of treat- 
ing chronic conditions, treatment is started 
with the usual small dose 0.2 mil. and 
administered at long intervals, five to seven 
days apart. The dose is gradually increased 
to 1.0 mil. or more, but should not be in- 
creased so rapidly that marked reactions 
follow the infection. Treatment should be 
continued until the urine clears up or until it 
is evident that the damage cannot be re- 
paired. Treatment should be continued for 
at least six months before considering the 
case beyond improvement. 

575 Ashland Avenue. 
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A COMPOSITE MEDICAL EXAMIN- 
ING BOARD. 

The time has never been more propitious 
than the present to secure adequate medical 
legislation controlling the right to practice 
the healing art in the state of Florida. Goy- 
ernor Hardee in his message stated: “We 
should have a more effective system of ex- 
amination and licensing of medical practi- 
tioners. This not only for the protection of 
the high and honorable members of a great 
profession, * * * but the protection of 
the public against the unprepared and un- 
informed practitioner. * * * It is for the 
protection of the people primarily which 
causes me to invite your attention to the 
necessity for a more effective system, look- 
ing to the issuance of licenses to practice.” 

This hits the nail squarely on the head. 
Heretofore bills presented in our legislature 
for the control of license to practice medicine 
and surgery, and the arguments put forth in 
their support have possibly leaned too much 
toward the protection of the profession and 
not enough toward the protection of the 
people ; at any rate this is the view that many 
of our legislators have entertained. How- 
ever ardent we may be in the support of the 
regular school of medicine, we have to rec- 
ognize that other schools have equal legal 
rights in all of the states of the Union. Some 
of the cults ‘have no right to exist — with 
proper educational requirements as a proviso 
for legal registration, they will very soon 
cease to do so. A composite board of medi- 
cal examiners including the schools of 
homeopathy—the eclectic with that of the 
regular school—should have the hearty sup- 
port of the entire profession. 

There is no need for THE JouRNAL to 
dwell on the fact that under existing laws 
Florida is the dumping ground for the quacks 
and men of low professional qualifications. 
With the Chief Executive of the state urging 
the passage of a law that will correct the 
existing evil, it behooves every member of 
the profession to exert himself in accomplish- 
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ing this most desired end. Petty differences 
should be relegated to the rear. If we cannot 
secure the passage of a bill that to our indi- 
vidual mind removes all existing evils, we 
should be satisfied with one that will result in 
at least an improvement over present condi- 
tions. The Committee on Legislation and 
Public Policy of the Florida Medical Associa- 
tion has not furnished THE JouRNAL with a 
copy of the bill to be introduced during the 
present session of the legislature, but we 
have no doubt that the legislative experience 
of Chairman Joseph N. Fogarty, together 
with that of Doctor W. L. Hughlett, a mem- 
ber of the committee, combined with the ex- 
perience of Doctor Wm. M. Rowlett, Secre- 
tary of the Regular Board of Examiners, and 
Past-President E. W. Warren, also members 
of the committee, has resulted in the prepara- 
tion of a practical bill—one that will protect 
the people and one that will afford protection 
to the profession. 

THE JOURNAL urges every member of the 
Florida Medical Association to interest him- 
self in securing the passage of this bill, at 
least to the point of writing a personal letter 
to his representative and senator in Talla- 
hassee. G. E. H. 





THE PENSACOLA MEETING. 

The forty-eighth annual meeting of the 
Florida Medical Association will be held at 
Pensacola on May 10th and 11th, the second 
annual meeting of the Florida Railway 
Surgeons on the day previous. Preliminary 
programs of both of these meetings are 
published elsewhere in this issue. The sudden 
illness and untimely death of Doctor Murray 
W. Seagears, Chairman of the Committee on 
Scientific Work and President of the Florida 
Railway Surgeons’ Association, interfered 
with the preparation of/both programs, so that 
neither are in any sense completed. Members 
desirous of being placed on the Association 
program should address Doctor Gerry R. 
Holden, Jacksonville; Doctor J. W. Also- 
brook, Plant Clty, or Doctor J. Harris Pier- 


pont, Pensacola. Doctor James H. Pittman 
of Jacksonville is chairman of the Committee 
on Scientific Work of the Florida Railway 
Surgeons’ Association, Doctor E. W. 
Warren, Palatka, secretary. Communica- 
tions relative to the Railway Surgeons’ 
Association should be addressed to one of 
these gentlemen. 

Special railroad facilities for those attend- 
ing the Pensacola meeting are being arranged 
for. Private cars in a sufficient number to 
take care of all members will be attached to 
the regular Seaboard Railway train leaving 
Jacksonville at 5.15 p.m. It is suggested that 
all members desirous of having space in one 
of these private cars address Mr. G. Z. 
Phillips, Assistant Passenger Traffic Man- 
ager, 409 Hill Building, Jacksonville. Checks 
may accompany requests for reservations, the 
Pullman rates being as follows: Drawing 
room, $16.20; upper berth, $4.46; lower 
berth, $3.56 ; the railroad fare is $14.35. The 
foregoing figures include war tax and sur- 
tax. Let the old fellows crawl into the lower 
berths ; all young men should help the cause 
by being satisfied with an upper berth. Res- 
ervations should be on file not later than 
May 6th. Special dining car accommodations 
will also be provided; in fact, a regular 
smoker banquet on the way over has been 
suggested and will be pulled if the crowd 
come along. 

Pensacola physicians are sparing no pains 
to make the meeting one of the most attrac- 
tive and interesting ever held since the organ- 
ization was formed. G. E. H. 





CLEARNESS IN MEDICAL SPEECH. 

The above caption was the title of the 
Chairman’s address* presented before the 
Section on Medicine at the seventy-first 
annual session of the American Medical 
Association. Dr. McLester in a most inter- 
esting manner describes the many faults of 


*McLester, James S.: Clearness in Medical 
Speech, Journal of the American Medical Associa- 
tion, May 8, 1920, Vol. 74, pp. 1295-1296. 
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medical men in presenting subjects before 
the section. His constructive criticism as 
applied to papers read before his section, in 
which he has held office for five years, may 
certainly be hanced down to medical men 
appearing before their state associations and 
also to the essayists holding forth before 
their county society. How frequently we 
hear papers presenting a most pertinent 
message so crude in construction or so badly 
read as to absolutely kill their usefulness. 

Dr. McLester’s views on the “Essentials 
of a Good Paper” are well worth summariz- 
ing. He states: “The author should have 
something worth saying ; he must tell of care- 
fully planned original investigation, must be 
able to establish definitely new facts or 
principles, or must give such a complete 
summary in some particular field as_ will 
justify deductions of value; his material 
should be presented in a clear, agreeable 
form, requiring of his hearers the least de- 
gree of effort. The writer should be brief; 
he should be able to awaken interest in his 
subject. 

“A summary embodying the author’s con- 
clusion is always of advantage, the title 
should be accurate, expressive and brief. 

“Poor pronunication and rapidity of 
speech are deadly faults. 

“Complicated charts that convey a great 
mass of unreliable facts are difficult to read 
and should be avoided.” 

It is not with the idea of discouraging 
prospective essayists at the coming meeting 
of our State Association that attention is 
called to Dr. McLester’s address at this time, 
but rather with the hope that it will instil in- 
to our members the determination to prepare 
better papers. Nor do we intend to infer that 
the members of the Florida Medical Associa- 
tion are especially recalcitrant in the matter 
under discussion, but it is believed that Dr. 
McLester’s criticisms directed at members of 
the Section on Medicine of the American 
Medical Association can be taken with grace 
by our readers and future contributors. 

G. E. H. 


PROPAGANDA FOR REFORM. 

GLoveR’s CANCER SERUM.—In an envel- 
ope bearing the name “T. J. Glover, Research 
Laboratory, Toronto, Canada,” but mailed, 
apparently, from New York, physicians are 
receiving “literature” about Dr. Glover's 
Cancer Serum. This is stated to be a serum 
from immunized horses “‘between the ages 
of seven and nine years, of the roan type,” 
and is claimed to have a specific action on 
every known type of cancer. The advertis- 
ing offers to send the serum on receipt of 
price. While this would indicate that the 
Glover Research Laboratory had received a 
permit from the U. S. Public Health Service 
licensing the interstate sale of the serum in 
the United States, no such license has been 
issued. (Jour, d. M. A., January 1, 1921, p. 


52.:) 
DIPHTHERIA ANTITOXIN AND DIPHTHERIA 
BaciLt1. — The well-established curative 


properties of diphtheria antitoxin must not 
be confused with its possible value as a 
prophylactic against the disease. Attempts 
have been made to apply diphtheria antitoxin 
locally in the pharynx and nares with the 
hope of eradicating the objectionable micro- 
organisms that may have found lodgment 
there. Recent investigations to determine the 
effect of diphtheria antitoxin in preventing 
lodgment in and growth of the diphtheria 
bacilli in the nasal passages of animals were 
entirely negative. (Jour. A. M. A., January 
1, 1921, p. 41.) 

PHARMACEUTICAL BArNUMsS. — The ex- 
ploiter of nostrums to the medical profession, 
realizing that at least a pretense must be 
made of giving the composition of medica- 
ments offered to the physician, declares that 
his clay poultice has for its base “anhydrous 
and levigated argillaceous mineral.” This 
sounds much more imposing than ‘dry and 
finely powdered clay,” and satisfies by its 
very sonorousness. Now comes a product 
exploited chiefly to members of the dental 
profession, but also, it seems, to physicians. 
These are “activated” tablets which are “an 
anodyne, analgesic, febrifuge sedative, exer- 
cising (sic) antineuralgic and antirheumatic 
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action.” Their composition is stated to be 
“An activated, balanced combination of the 
mono-acetyl-derivative of para-amidophen- 
etol together with a feebly basic substance in 
the alkaloidal state from the Thea-Sinensis.” 
This means nothing more than acetphenetidin 
(phenacetine ) and caffein. (Jour. A. M. A., 
January 1, 1921, p. 42.) 
EcuiNAceaA.—Intelligent members of the 
medical profession must be well aware that 
both the Pharmacopeia of the United States 
and the National Formulary include many 
products that can scarcely be justified as 
medicinal on the basis of scientific considera- 
tion. Among the products included in the 
National Formulary is the fluidextract of 
echinacea. In 1909 a report of the Council 
on Pharmacy and Chemistry denied echin- 
acea a place in Newand Nonofficial Remedies 
because there was no evidence to show that it 
possessed therapeutic value. Despite this, 
echinacea is used extensively. The fluid- 
extract and the tincture are made in enor- 
mous quantities, and the root enters into the 
composition of a large number of “patent,” 
proprietary and non-secret mixtures. For 
this reason Couch and Giltner of the U. S. 
3ureau of Animal Industry made an exten- 
sive experimental study of echinacea therapy. 
Animal experiments designed to determine 
whether the drug possessed the properties 
that are ascribed to it gave negative results 
in every instance. (Jour. dA. M. A., January 
1, 1921, p. 39.) 

More MisprANDED NostruMs.—The fol- 
lowing products have been the subject of 
prosecution by the federal authorities charged 
with the enforcement of the Food and Drugs 
Act: Dermacilia Eye Remedy and Ointment 
(The Dermacilia Manufacturing Co.), the 
first falsely claimed to be an effective treat- 
ment and cure for sore eyes of all forms, the 
second falsely claimed to be effective for all 
skin and scalp affection and for all kinds of 
eczema. Roger’s Liverwort, Tar and Can- 
chalagua (Williams Manufacturing Co.), 
falsely and fraudulently recommended for 
treatment of consumption, asthma, whoop- 
ing cough, influenza, etc. Valesco (Alhosan 


Chemical Co.), falsely and fraudulently 
recommended as a remedy for tuberculosis, 
asthma, pneumonia, ete. (Jour. d. M. A., 
January 1, 1921, p. 52.) 

SERUMS AND VACCINEs IN THERAPY.—In 
the development of serums and vaccines, 
scientific investigation and experimentation 
have preceded clinical tests of those products 
which have proved of permanent worth. 
Whenever the clinical use of serums and 
vaccines had proceeded beyond well estab- 
lished facts determined by laboratory re- 
search, the result has usually been disappoint- 
ing. To submit a serum or vaccine for 
clinical trial without successful preliminary 
laboratory investigation of its probable worth 
is an imposition on the profession. The 
success of diphtheria antitoxin and anti- 
typhoid vaccine has prejudiced the profes- 
sion and public in favor of vaccines and 
serums so that they are willing to accept a 
new serum or vaccine simply because it is a 
serum or vaccine. In his introduction to a 
series of articles on serum and _ vaccine 
therapy which is now being published by the 
Council on Pharmacy and Chemistry, Flex- 
ner points out in only a few instances has the 
anticipation been realized that a curative 
antiserum for each disease would be dis- 
covered. The history of antipneumococcus 
serum affords a striking example of the dif- 
ficulties and pitfalls that are encountered in 
the development of remedies of this class. 
Thus far only one therapeutically active 
serum, Type I, has been developed, and this 
serum is not effective against infections by 
other types of pneumococci. Despite this, we 
are being offered today for clinical use “poly- 
valent” antipneumococcic serums recom- 
mended by the makers for the use in all types 
of pneumococcus infection. (Jour. A. M. A., 
January 8, 1921, p. 115.) 

INHALATION THERAPY. — The possibility 
of effecting absorption of many drugs, other 
than the anesthetics, by inhalation is beyond 
question. Mercury, for example, has been so 
administered. The difficulties that attend such 
a procedure relate in particular to the uncer- 
tainties of accurate dosage. It has lately been 
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demonstrated that calcium chloride solutions 
can be nebulized for inhalation so that the 
salt is absorbed from the respiratory tract. 
Since absorption of calcium from the alimen- 
tary tract is slow, indefinite and undepend- 
able, while subcutaneous or intravenous 
administration is objectionable or impractic- 
able or both, attention becomes directed to 
the inhalation method of administering 
calcium. However, while small quantities of 
calcium are of dubious value, recent investiga- 
tions indicate that the administration of 
larger amounts by inhalation methods is 
liable to exceed the limits of advisable con- 
centration in the blood without any suitable 
mode of regulation. These findings may be 
a timely warning at a period when thera- 
peutic novelties are likely to be proposed in 
increasing numbers. (Jour. 4. MV. A., Janu- 
ary 8, 1921, p. 116.) 

More MIsBRANDED VENEREAL NOSTRUMS. 
—The following products have been the 
subject of prosecution by the federal author- 
ities on the ground that the curative claims 
made for them were false and fraudulent: 
Saxon Gonorrhea Injection (Saxon Co.), 
represented as a treatment, remedy and cure 
for gonorrhea, gleet and the prevention of 
stricture. Santalets (Sharp & Dohme), 
represented as a treatment, remedy and cure 
for gonorrhea, gleet, catarrh of the bladder 
—acute or chronic—whether due to gonor- 
rheal infection or other causes. Specific 
Globules No. 37-77 (Sharp & Dohme), 
claimed to be an improved combination for 
the treatment of gonorrhea and its complica- 
tions. Methylets (Sharp & Dohme), claimed 
to be of great value in all forms of urethritis, 
especially gonorrheal and allied varieties. 
Saxon Methygon Tablets (Saxon Co.), 
claimed to be a reliable remedy for treating 
gonorrhea and gleet. Columbia Short Stop 
(Columbus Drug Co.), recommended for 
“gonorrhea, gleet, running range, inflamma- 
tion of the kidneys and bladder.” Allan’s 
Compound Extract of Sarsaparilla with 
Iodide (Allan-Pfeiffer Chemical Co.), 
claimed to be the best known remedy for 
syphilis, a powerful purifier of the blood and 


to have other curative effects. Bonkocine 
(J. E. Gasson ), sold with the claim that “well 
defined cases of gonorrhea yield to treatment 
in one to five days, chronic gonorrhea and 
gleet in five to ten days, provided they are not 
complicated with stricture or enlarged 
prostate gland.” (Jour. A. M. A., January 
8, 1921, p. 126.) 

Tona-Vin. — To those familiar with 
nostrum advertising, the advertisements 
which have appeared in newspapers for 
“Tona-Vin” made it fairly easy to classify 
the product as probably belonging to the 
class of alcoholic nostrums that are being 
born over night in order to meet—or beat— 
the exigencies of the prohibition law. Accord- 
ing to the label the preparation contains 
“soluble iron and quinin, fluid extract of 
senna leaves, wild cherry and aromatics.” 
The A. M. A. Chemical Laboratory analyzed 
Tona-Vin and reported that it is a dark- 
brownish liquid, having an odor like wild 
cherry and wine and a slightly bitter, some- 
what sour taste. The presence of 18 per cent 
of alcohol is declared on the label. The 
analysis demonstrated that the amount of 
quinin was so small that, to obtain a single 
tonic dose of quinin, it would be necessary to 
drink the contents of about 1.4 bottles of the 
preparation. The chemists further found 
that, to obtain an average dose of iron, the 
individual would be obliged to drink the con- 
tents of an entire bottle of Tona-Vin. When 
one ounce was dealcoholized and swallowed 
by a healthy man, no effect except a doubt- 
fully laxative action was noted. Evidently 
Tona-Vin is not sufficiently medicated to 
prevent its use in moderate amounts as bev- 
erage. There is, of course, no legitimate 
reason for administering such drugs as iron 
and quinin and senna, in ridiculously small 
doses, in a menstruum containing 18 per cent 
of alcohol. (Jour. A. M. A., January 15, 
1921, p. 193.) 

POLYVALENT VACCINES FoR CoLps. — At 
least five commercial manufacturers of bio- 
logic products make and push the sale of 
vaccines to prevent colds. Of these at least. 
two, from time to time, have added new 
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strains of bacteria to the formule with which 
they originally introduced their products, so 
that seventy-five or eighty different types of 
bacteria are now included. Every year dif- 
ferent types, varieties and species of bacteria 
have been associated with colds in different 
parts of the country. Presuming—although 
it has never been proved—that any vaccine 
has value in preventing colds, the logical 
thing to do is to prepare a specific vaccine 
for each form of cold in each part of the 
country. Commercially it is much more 
profitable to mix all the bacteria together, to 
prepare a vaccine and to inject this into the 
patient in the hope that some organism will 
produce antigens which will find their mates. 
The present-day shotgun biologic mixture is 
more ridiculous than the old shotgun propri- 
etary—and a greater menace to public health 
and to scientific medicine. (Jour. A. M. A., 
January 15, 1921, p. 182.) 

SprrocipE Not ApMitTtTep To N. N. R.— 
The Council on Pharmacy and Chemistry 
reports that Spirocide is advertised as a new 





and successful treatment of syphilis by 
fumigation and inhalation. The product is 
furnished in the form of tablets which are 
stated to be composed of metallic mercury, 
copper sulphate, cypress cones, henna, nut- 
gall and dried pomegranate. Experiments 
inthe A. M. A. Chemical Laboratory showed 
that when the tablets are ignited the organic 
constituents are consumed, the mercury is 
volatilized and most, if not all, of the copper 
remains behind. For use, the patient sits on 
a chair, the tablet is ignited, and the patient 
is covered with a sheet so that he will inhale 
the mercury vapors produced. The Council 
obtained the opinion of syphilographers with 
regard to the evidence submitted by the 
Spirocide Corporation, which markets the 
product, and as to the advisability of giving 
recognition to a method for the administra- 
tion of mercury by inhalation. In considera- 
tion of the opinions expressed by its consult- 
ants, the Council declared Spirocide inadmis- 
sible to New and Nonofficial Remedies be- 
cause, first, the claims made for it are un- 
proved and unwarranted; secondly, the 


routine use of an inexact method for the 
administration of mercury is detrimental to 
sound therapy; and thirdly, the name is not 
descriptive of the composition, thus failing 
to remind the physician who uses the pastils 
that he is administering metallic mercury. 
(Jour. A. M. A., January 22, 1921, p. 259.) 

Het_mirot Omirrep FRoM N. N. R.— 
Helmitol is hexamethylenamin methylencit- 
rate. It was introduced with the claim that it 
was superior to hexamethylenamin (which 
acts in acid fluids only) in that it is equally 
efficient whether the urine is alkaline or acid. 
In 1918 the Bayer Co., which then marketed 
the product in the United States, was notified 
that the Council on Pharmacy and Chemistry 
questioned the claims and desired evidence 
for their substantiation. In 1919 the same 
notification was sent the Winthrop Chemical 
Co., which in the mean time had secured 
control of the product. Pending the submis- 
sion of evidence, the Council continued Hel- 
mitol in New and Nonofficial Remedies with 
the statement that the action and uses were 
those of hexamethylenamin. Now the 
Council on Pharmacy and Chemistry an- 
nounces that Helmitol has been omitted from 
New and Nonofficial Remedies for the reason 
that the claims under which it was introduced 
have been disproved by P. J. Hanzlik, who 
demonstrated that the alkalinity required to 
split off formaldehyd from helmitol is greater 
than exists in urine, even in the advanced 
ammoniacal fermentation. (Jour. A. M. A., 
January 22, 1921, p. 260.) 

More MisspraAnpep NostruMs.—The fol- 
lowing preparations have been the subject of 
prosecution by the federal authorities charged 
with the enforcement of the Food and Drug 
Act: Benetol Suppositories (Benetol Co.), 
misbranded in that unwarranted therapeutic 
claims were made for them. Vinol (F. 
Stearns & Co.), misbranded in that false and 
fraudulent claims for curative effects were 
made for it. Mir-A-Co (Mir-A-Co Co.), 
sold with false and misleading statements 
regarding its composition and with fraudu- 
lent therapeutic claims. Novita Globules; 
Novita Capsules; Novita Salve, Stainless ; 
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Novita Salve, Brown (Novita Co.), mis- 
branded in that the therapeutic claims were 
false and fraudulent. Pepsobaxatone ( Bur- 
lingame Chemical Co.), adulterated in that it 
did not contain diastase or pancreatin as 
claimed and that the therapeutic claims made 
for it were false and fraudulent. Alkano 
(Alkano Remedy Co.), offered under false 
and fraudulent therapeutic claims. (Jour. 
A.M. A., January 29, 1921, p. 326.) 

Brotocic THERAPY. — The various prob- 
lems, the contradictory opinions and the com- 
mercialization of biologic therapy, induced 
the Council on Pharmacy and Chemistry to 
appoint a committee to prepare and publish 
an authoritative review of this subject. The 
object of the series, which has now been 
published, was to present to physicians con- 
cise, authoritative statements concerning 
indications, contraindications, methods of 
administration, dosage, value and possible 
danger of serums, vaccines and non-specific 
proteins in the treatment of infectious dis- 
eases. (Jour. A. M. A., January 29, 1921, p. 
318.) 

QuININ AND UREA HypbRrOCHLORID FOR 
LocaL ANESTHESIA.—Quinin is a protoplas- 
mic poison, and tissue necrosis may be 
caused by strong solutions of quinin salts. 
That this deleterious reaction actually does 
occur and has mitigated against the general 
use of quinin and urea hydrochlorid is con- 
firmed by the report of the Committee of the 
A. M. A. on the Advantages and Disadvant- 
ages of Local Anesthesia in Nose and Throat 
Work. The committee reported that the only 
local anesthetic that produces edema and 
sloughing is quinin and urea hydrochlorid. 
The committee found that, as this local 
anesthetic has been abandoned in other fields 
of medicine, so it has been discarded for use 
in nose and throat operations. Two physi- 
cians who had published articles extolling 
the value of quinin and urea hydrochlorid in 
nose and throat operations now state that 
they have discontinued its use, though they 
had not published this unfavorable conclu- 
sion. (Jour. A. M. A., August 21, 1920, p. 
559.) 


ForetcN Protein THERAPY. — While 
striking clinical changes, sometimes to the 
apparent profit of the patient—but some- 
times decidedly otherwise—may follow the 
injection of foreign protein, it is generally 
agreed that the method lacks the requisite 
amount of carefully controlled observations 
which would entitle it to acceptance as an 
approved procedure for general use. Most 
serious is the attempt of pharmaceutical 
houses to push the use of alleged specific 
methods of treatment, which the thinking 
physician will at once realize are methods of 
inducing protein shock. Research with such 
products in laboratories and in_ hospitals 
under suitable control may be permissible, but 
indiscriminate use in general practice is a far 
different matter. (Jour. A. M. A., January 
29, 1921, p. 315.) 

LyKxo. — This is an alcoholic tonic which 
has been widely advertised in the newspapers. 
It is put out by the Lyko Medicine Co., 
Kansas City, Mo. Lyko is claimed to 
stimulate the appetite, tone up the digestive 
organs and to have laxative qualities. It is 
said to contain caffein, kola, phenolphthalein 
and cascara sagrada. The advertising does 
not discuss the most powerful ingredient, 
alcohol, although the label declares the pres- 
ence of 23 per cent of this drug. As a result 
of an exhaustive examination, the A. M. A. 
Laboratory concludes that Lyko is essentially 
a sweetened solution containing about 22.2 
per cent of alcohol together with insignificant 
amounts of caffein, cascara extractives and 
phenolphthalein. There was no evidence to 
show that the product is sufficiently medicat- 
ed to prevent it being used as a beverage. 
(Jour. A. M. A., September 11, 1920, p. 757. 

Nature’s CrEATION.—This is one of the 
fake consumption cures. It was originally 
put on the market as an absolute cure for 
syphilis. When analyzed in the A. M. A. 
Laboratory it was found to be essentially a 
solution of potassium iodid in a weakly 
alcoholic medium containing vegetable 
extractives and flavoring matter, and small 
quantities of inorganic salts. (Jour. A. M. 
A., September 11, 1920, p. 758.) 














OBITUARY: MURRAY W. SEAGEARS, M. D. 


In the death of Murray W. Seagears 
the Florida Medical profession have sus- 
tained a loss that is hard to fully realize. 
A man of wonderful physique, an indefat- 
igable worker with rather more than the 
average opportunity, his being cut off in 
the prime of life was a shock to the whole 
state. A man of wonderful personality, 
always greeting 
friends with a 
kindly word and 
pleasing smile, he 
acquired innumer- 
able and an ever- 
increasing number 
of friends. There 
are few men as 
much loved as he 
was, it is doubtful 
if there are any 
more so. As Chief 
Surgeon of the 
Florida East Coast 
Railway his per- 
sonality resulted 
in an esprit de 
corps in the Medi- 
cal Department of 
this corporation 
that could not be 
excelled. Living 
in a community 
where the wealth 
of the United 
States congregate 
during the winter months, did not at any 
time prevent him from giving kindly advice 
and his professional services to the poor in 
their distress. He was never unmindful 
of the sorrows and anxieties of others and 
whenever possible was ready with a help- 
ing hand. He made a brave fight through 
an illness covering a period of four weeks, 
the end coming during the early morning 
of April 19th. The following excerpt from 
an editorial in the lay press of his home 
city emphasizes the love in which he was 
held in his own community: 

“Following the death this morning of 
Dr. Murray W. Seagears, a hush of rever- 
ence, respect and deep grief fell upon 


MURRAY W. SEAGEARS, M. D. 
1872—192I1. 









bowed heads throughout the community 
and many were the eyes that were moist. 
Business men, women, children, people 
in all walks and stations of life were 
saddened and expressed the great per- 
sonal loss they had sustained. Few ill- 
nesses in the history of St. Augustine have 
caused universal depression as that of 
Doctor Seagears, 
and as he lingered 
for days between 
life and death all 
classes and condi- 
tions of people 
prayed that he 
might be spared.” 
Dr. Murray W. 
Seagears was born 
in Bloomingburg, 
N. Y., and re- 
ceived his classical 
education at the 
Delhi Literary In- 
stitute of Frank- 
lin, N. Y. He 
graduated inmedi- 
cine fromthe New 
York University 
Medical College 
in 1895, receiving 
the appointment 
of House Surgeon 
to the New York 
University Post- 
graduate Hospi- 
tal, after which service he came to Florida 
and has since practiced his profession con- 
tinuously in St. Augustine. For the past 
many years he was House Physician of the 
Flagler hotels in St. Augustine, receiving 
the appointment as Chief Surgeon of the 
Florida East Coast Railway in 1914. He 
was a member of the Phi Gamma Delta 
Greek Letter College Fraternity, the Be- 
nevolent and Protective Order of Elks, the 
Masonsand the St. Augustine Rotary Club. 
At the time of his death he was Presi- 
dent of the Florida Railway Surgeons’ 
Association and Chairman of the Com- 
mittee on Scientific Work of the Florida 
Medical Association. G. E. H. 
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GOVERNOR HARDEE ON MEDICAL LEGISLATION. 


(Excerpt from Governor’s Message.) 


“I am sure there is no one subject of more direct public concern than 
the health, physical and mental, of our people. Our progress in the future 
will depend very largely upon the virility of the citizenship of the state. 
Health must play a very important part. Its work must be educational, 
citizen is of strong body and sound mind. In this respect the State Board of 
Health must play a very important part. Its work must be educational, 
teaching the people not only the importance of good health, but likewise 
instructing them how it is best to be secured and maintained. We have a 
Board of Health, composed of three members, who employ a State Health 
Officer, who is charged with the administration of those policies, means and 
measures which may be prescribed by the board. I feel that its work in the 
past has been highly conducive to the best interest of the people, and that | 
the department should be adequately maintained and the State Health 
Officer paid an adequate salary. There should be an act passed at the pres- 
ent session of the legislature defining most specially the authority of the 
State Health Officer, and such an act should provide for his appointment by 
the Governor. At present he is neither an official elected by the people, nor { 
one appointed by the Governor. We should provide for the examination of 
the children of the public schools, providing sufficient funds for such ex- 
amination, or for the cooperation of counties and cities in such examination 
for the expense thereof. A bureau of vital statistics should be very care- 
fully maintained, and all physicians should, under penalty of law, be re- 
quired to make prompt and full report to such bureau. We should also ( 
require, by statute, that all diseases declared notifiable by the State Board 
of Health should be promptly reported thereto. We should also have most 
adequate supervision by the State Board of Health for quack institutions, : 
as well as the advertisement and sale of quack nostrums and remedies, the 
use of which undermines the health and energies of the people rather than 


afford a cure. 
“We should have a more effective system of examination and licensing of : 
medical practitioners. This not only for the protection of the high and hon- R 
orable members of a great profession who, through the outlay of much : 
time and expense, have prepared themselves for practice, and who should 0 
be protected against the unscrupulous and unprepared man, but the protec- : 
tion of the public against the unprepared and uninformed practitioner, is 
of primary importance. It is for the protection of the people primarily S 
which causes me to invite your attention to the necessity for a more effective : 
system, looking to the issuance of licenses to practice.” 
i 
T 
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PRELIMINARY PROGRAM 
Or THE SECOND ANNUAL MEETING OF THE 
FLoripA RAILWAY SURGEONS’ 
ASSOCIATION 
To be held at Pensacola, May 9, 1921. 
OFFICERS OF THE ASSOCIATION. 


W. P. Adamson, M. D. 
E. W. Warren, M. D. . 
James H. Pittman, M. D., 
Chairman, Committee on Scientific Work 
MAY 9TH, 2 P. M. 

The Indirect Influence of the Railroad Surgeon, 
Robert B. Slocum, M.D., Superintendent and Medi- 
cal Director Atlantic Coast Line Railroad Com- 
pany. 

Accident Hernia From the Standpoint of Liability, 
L. S. Oppenheimer, M. D. 

Hernia, Frederick J. Waas, M. D. 

The Report of Some Interesting Fractures: With a 
Discussion of Their Management, J. S. Turber- 
ville, M. D. 

The Importance of Conserving Vital Power in Ren- 
dering First Aid, Mary Freeman, M. D. 

Subconjunctiva Injections in Eye Injuries, W. Herbert 
Adams, M. D. 

The Hodgen Splint, Robert B. Harkness, M. D. 

Election of Officers. 


President 
Secretary 


PRELIMINARY PROGRAM 
Or THE Forty-EIGHTH ANNUAL MEETING 


OF THE FLortmpA MeEpIcAL ASSOCIATION 
To be held at Pensacola, May 10 and 11, 
1921. 


TUESDAY, MAY 10TH, 10.30 A. M. 

Call to order by Dr. S. Mallory Kennedy, Chairman, 
Committee on Arrangements. 

Opening Prayer—Rev. A. J. Moncrief, D. D. 

Address of Welcome, in behalf of the city of Pensa- 
cola—Hon. M. G. Hoffman, introduced by Dr. S. 
Mallory Kennedy, Chairman, Committee on Ar- 
rangements. 

Address of Welcome, in behalf of the Escambia 
2g Medical Society — Clarence Hutchinson, 

LD. 

Response to Addresses of Welcome—J. R. McEach- 
ern, M. D. 

President’s Address, Dr. W. P. Adamson, Tampa. 

Report of the Executive Committee. 

Report of the Secretary. 

Report of the Treasurer. 

Report of the Editor. 

Organization of the House of Delegates. 

2P. M.—Scientiric ASSEMBLY, PEDIATRIC SECTION. 

James D. Love, M. D., Chairman. 
M. B. Herlong, M. D., Secretary. 

Simplified Infant Feeding, F. Clifton Moor, M. D. 

Vaccine Therapy in Pertussis, Wm. E. Ross, M. D. 

Diphtheria, B. L. Arms, M. D. 

Hydrocephalus, M. B. Herlong, M. D. 

_— of the Young Infant, James H. Fellows, 

.D. ‘ 

The Teaching of Personal Hygiene to Children, 
Grace Whitford, M. D. 

Election of sectional officers svill follow the Scien- 
tific Program. 


4.30 P. M.—ScientTiric ASSEMBLY. 

J. Harris Pierpont, M. D., Chairman. 
Florida’s Program for the Eradication and Control 

of Venereal Diseases, George A. Dame, M. D. 
Plague Eradication, S. S. Spencer, M. D. 

8 P. M. 

An informal smoker-banquet will be given the mem- 
bers and visiting guests by the Escambia County 
Medical Society, at the San Carlos Hotel. 

Past-President Ralph N. Greene, M. D., Toastmaster. 

At the same hour the visiting ladies will be tendered 
a theatre party at the Isis Theatre. 

MAY 11TH, 8 A. M. 

The members of the Association with their guests 
and visiting ladies will be tendered a boat ride on 
Pensacola Bay, and given an opportunity to witness 
flights of seaplanes and dirigibles at the Naval 
Air Station. 

9 A. M.—ScIENTIFIC ASSEMBLY. 

J. Harris Pierpont, M. D., Chairman. 
Treatment of Cutaneous Growths: With a Consid- 

eration of Radium and X-Ray Therapy, J. L. 

Kirby-Smith, M. D. 

The Physiological Basis for Radium Therapy, Gerry 
R. Holden, M. D. 

The Early Diagnosis of Carcinoma of the Cervix, 
Wm. M. Rowlett, M. D. 

Report on a Series of Fifty Operations on the Thy- 
roid Gland, John S. Helms, M. D. 

Pyuria, J. C. Vinson, M. D. 

Ureteral Stricture: With Report of Cases, E. H. 
Teeter, M. D. 

Two Anomalous Pregnancies, J. C. Davis, M. D. 

12 NOON. 

Election of Officers. 

1 P. M. 

Meeting of the House of Delegates, the President in 
the chair. 

2 P. M.—SciENTIFIC ASSEMBLY. 

J. Harris Pierpont M. D., Chairman. 
Gastroptosis, Seale Harris, M. D., Birmingham, Ala. 
Some Remarks on the Administration of Silver Sal- 

varsan, Ralph N. Greene, M. D. 

Differential Diagnosis of Perforated Gastric Ulcer, 
Angina Pectoris and Gall-Stones, Julian Gammon, 
M. D. 

The Hodgen Splint, R. B. Harkness, M. D. 

Tic-Douloureux, James H. Randolph, M. D. 

The Professional, Ethical and Business Relation of 
Physician and Surgeon, R. R. Kime, M. D. 

Trachoma and Follicular Conjunctivitis, A. K. Wil- 
son, M. D. 

All meetings of the Scientific Assembly and those 
of the House of Delegates will be held in the Audi- 
torium of the San Carlos Hotel. 

Hotel Headquarters, San Carlos Hotel. 

ENTERTAINMENTS. 
May 10TH, 3.30 P. M. 

A ride through the city, Naval Air Station, Fort 
Barancas, followed by a tea at the Country Club, 
will be tendered the visiting ladies. 

8 P. M. 

Smoker Banquet at the San Carlos Hotel. 

Theatre Party at the Isis Theatre for visiting 
ladies. 

May litTx, 8 A. M. 

Boat rides on Pensacola Bay for all members, 

guests and visiting ladies. 





CASE RECORDS.* 


(ANTE-MORTEM AND POST-MORTEM) AS USED IN WEEKLY 
CLINICO-PATHOLOGICAL EXERCISES AT THE 
MASSACHUSETTS GENERAL HOSPITAL 
EDITED FOR THE USE OF PRACTITIONERS BY 


Ricuarp C, Caszor, M. D., anp 
Hucu Casor, M. D. 
F. M. PAINTER, ASSISTANT EDITOR 
Case 6112. 

A Canadian housewife of thirty-one en- 
tered November 6th for relief of vomiting. 

F. H, Good. 

P. H. She had never had good health, but 
had always suffered from aches and pains. 
In childhood she had measles and whooping 
cough. She and her husband had been treat- 
ed for syphilis at the South Medical Depart- 
ment. Between July 10th and August 14th 
she had six injections of 606, and between 
August 21st and October 9th seven treat- 
ments of gray oil. Her first four children 
were living and well. She had lost five by 
possible syphilis, and had had one stillborn 
and a miscarriage. For years she had had 
occipital headache. She had always had pain 
in both eves and difficulty in reading or sew- 
ing. She occasionally urinated at night. She 
had leucorrhea at intervals. Six months ago 
she weighed 228, her best weight. Her pres- 
ent weight was 207. 

Habits. Good. 

P. I, For nine weeks she had been vomit- 
ing, at first only in the morning, but later all 
food half an hour after meals and also a 
frothy phlegm-like material at all times of 
the day or night. Her headaches had now 
become generalized and constant, but gener- 
ally worse soon after vomiting, when she 
also felt dizzy. Since the onset she had had 
blurred vision and at times even diplopia. 
She had soreness all over the abdomen, more 
severe at the pit of the stomach, constant, 
without relation to meals or posture, more 
severe for half an hour after vomiting. For 
three weeks she had had pain in the back 
only with exercise. For two weeks her skin 


*Published in THE JOURNAL OF THE FLoRIDA MeEpI- 
CAL ASSOCIATION with the permission of the Mas- 
sachusetts General Hospital.—Eb. 
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had been yellow, and she thought was be- 
coming more intensely so. She had grown 
gradually weaker, and so dyspneic that she 
could no longer walk about the house. For 
two weeks she had had continuous flowing 
of a light brownish material. Very recently 
she had had marked tremor of the hands, 
difficulty in feeding herself, and dizziness 
with nausea on sitting up. For four days she 
had urinated only once in twenty-four hours, 
She had no edema. Her appetite was poor. 

P. E. She was well-nourished, markedly 
jaundiced. Weight November 13th, 176 
pounds. The tongue was protruded in mid- 
line with slight tremor. The Jungs were 
negative. The heart showed no enlargement. 
The action was slightly rapid. The pulses 
and arteries were normal. Systolic B. P. 170- 
160, diastolic 90-85. The abdomen, genitals, 
pelvic examination, extremities, pupils and 
reflexes were negative. 

Until the day of death T. 96.5°-98.6". P. 
at entrance 150, then 76-96 until November 
15th. R. 20-29. Urine: 5 10-25, sp. gr. 
1020-1036, red at four of five examinations, 
cloudy at three, alkaline at one, a trace toa 
large trace of albumin at two, bile at another, 
loaded with leucocytes at all, red corpuscles 
at three (menstruating at the first). No 
leucin or tyrosin crystals at three examina- 
tions. Renal function 40% (?). Blood: Hgb. 
85% (?). Leucocytes 8,600-15,900. Poly- 
nuclears 89%. Reds 4,928,000; achromia. 
Coagulation time 4%-8 minutes. Bleeding 
time 2% minutes. .Vonprotein nitrogen 41.5 
mgm. Wassermann strongly positive (bile). 
X-ray: No evidence of stone in any part of 
the genito-urinary tract or gall-bladder. The 
stomach contained a small residue at six 
hours, and its peristalsis was somewhat hyper- 
active. The suggestion was irritation with 
some spasm of the pylorus, perhaps due to 
pathology outside the stomach. South Medi- 
cal consultation: “The only jaundice that I 
have seen following arsphenamin, when ! 
believed it to be the cause; came on two oF 
three days after injection and was ass¢ ciated 
with a marked erythema and in certain cases 
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a varied degree of dermatitis. A lumbar 
puncture may help us with the cause of 
blurred vision as well as an eye consulta- 
tion.” Lumbar puncture November 13th 
negative ; Wassermann on the fluid negative. 

After the lumbar puncture the pulse was 
usually 80-125. Although the patient’s 
obesity made it difficult to determine the liver 
dullness it was thought November 17th to be 
distinctly decreased. The patient seemed 
rather drowsy that noon, in the afternoon 
slept heavily, and at five o'clock was in coma, 
with normal pulse, respiration, color, and 
reflexes. The pupils were slightly dilated, 
the corneal reflexes absent. The fundi were 
normal, Physical examination showed noth- 
ing. In the evening she spoke incoherently 
and would not answer questions. She re- 
mained in this condition, showing negativ- 
ism. November 20th another lumbar punc- 
ture gave 7 c.c. of fluid, the first c.c. under 
increased pressure and contaminated with 
blood, the second and third tubes under nor- 
mal pressure and clear ;twocells ;ammonium 
sulphate definitely positive, alcohol more or 
less positive, Wassermann negative. Next 
day the chief of service found a questionable 
ankle clonus on the left, absent Babinski on 
the left, slight on the right, knee-jerks nor- 
mal, extent of liver dullness much decreased, 
some hemorrhagic spots on the trunk, jaun- 
dice of scleree increased. The patient was 
much deeper in coma, could not even be 
roused to groan, and was incontinent. She 
rapidly went downhill. November 22d the 
temperature rose to 100.1", the respiration to 
40, and she died. 

Case 6112. 
DISCUSSION 
3y Dr. Ricwarp C. Caror. 
Novres ON THE RECORD. 

In her treatment she had had a lot of mer- 
cury and arsenic, and one hypothesis we 
shall have to consider later is whether that 
is not what she died of. 

The evidence of syphilis with the treat- 
ment of syphilis is the only thing we have as 
a background for the present illness. 


I think we can naturally suppose that that 
abdominal soreness was due to the vomiting 
itself. Anybody who vomits hard has sore- 
ness in the epigastrium. 

The two things that history makes us think 
of are some local brain disease—tumor or 
syphilitic endarteritis — and poisoning by 
treatment. That will come out more clearly 
as we go on to the physical examination. 

She was losing weight pretty fast. 

We cannot measure hemoglobin well in 
a jaundiced blood. 

The positive Wassermann does not mean 
anything because there was bile. In_ the 
presence of bile we cannot tell anything 
about the Wassermann. 

There was a negative X-ray examination 
of all three tracts, biliary, urinary, and 
gastro-intestinal, so far as they could make 
out. 

DIFFERENTIAL DIAGNOSIS. 

The two hypotheses mentioned before still 
seem to me the only ones to consider—local 
brain disease or acute hepatitis. 

She has had syphilis, which always makes 
us expect local disease of the central nervous 
system sooner or later. But I cannot identify 
any such disease there. She has had head- 
aches, she has had dizziness, she has had 
blurred and once double vision, and finally 
coma. But at no time has she had anything 
whereby we can say “trouble /ere in the 
brain rather than there.” The fundi were 
normal, which is against tumor. There was 
never any paralysis, which is against en- 
darteritis or hemorrhage. I feel that if there 
was anything wrong in the central nervous 
system it had nothing to do with her fatal 
illness. 

Now what local diseases can cause jaun- 
dice? (1) She is fat and of the sex which 
gall-stones favor, but she has had no pain. 
There is no evidence that the gall-bladder is 
enlarged. Gall-stones do not kill like this. 
They kill from cholemia in the course of 
months, but not in a few weeks. (2) Cancer, 
perhaps of the pancreas or the biliary tract 
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itself. Again the death is too sudden here. 
She has not lost flesh, and I do not see that 
any obstructive form of cancer will account 
for the rapid course to death. 

Toxemic jaundice is left us, and we have 
no evidence of any infectious type such as is 
due to sepsis or malaria. Hence I think it is 
acute toxic hepatitis or ‘acute yellow 
atrophy,” of which we have seen so much 
more than ever before during this last 
autumn, and which I cannot help thinking is 
due to the present make of the arsenic prep- 
arations, or to the larger number of people 
receiving them, for certainly the amount of 
hepatitis we have seen lately is astounding. 
There is a suggestion of mercury poisoning. 
Tremor is not a symptom of arsenical poison- 
ing. It is of mercury. If she was hypersensi- 
tive to one drug, arsenic, she may have been 
sensitive to the other, mercury. So it seems 
to me the evidence is that death was due to 
poisoning from arsenic and mercury, their 
effects on the liver in the form of acute 
hepatitis. 

That she had syphilis I do not doubt. That 
we shall find any anatomical evidence of that 
syphilis is very doubtful. The head was not 
examined, so we shall not consider anything 
there. I do not believe there were any lesions 
there. The ankle clonus and Babinski do not 
seem significant enough to make us suppose 
any brain lesion. 

It is very characteristic of this disease, 
acute hepatitis, that the person goes into 
coma with no focal brain symptoms or 
changes in the eye grounds. When a jaun- 
diced person goes into coma one thinks of 
hepatitis. We see something of the same 
phenomenon in the last stages of cirrhosis, 
only there there has generally been more 
evidence of portal obstruction. 


CLINICAL DIAGNOSIS 
(FROM HospitTaL RecorD) 
Syphilis. 

DR. RICHARD C. CABOT’S 
DIAGNOSIS. 

Acute yellow atrophy of the liver. 


ANATOMICAL DIAGNOSIS. 
1. Primary fatal lesion: 
Acute yellow atrophy of the liver. 
2. Secondary or terminal lesions: 
Icterus. 
Ascites. 
Soft spleen. 
Acute degeneration of pancreas, ad- 
renals, and kidneys. 
Marked hemorrhagic edema of the 


lungs. 
Small hemorrhagic areas endocardium 
epicardium. 


Small hemorrhagic areas of the endo- 
cardium and epicardium. 
3. Historical landmarks : 
Slight chronic pleuritis, right. 

Dr. RicHArDsON: No evidence of syphilis 
was found in any of the organs. 

Dr. Carnor: Can you account for the 
ascites and hemorrhagic edema of the lungs? 

Dr. RicHarpson: The edema of the 
lungs I should associate with the toxic condi- 
tion, but I cannot account for the ascites 
except that ascites occurs in some cases of 
cirrhosis of the liver showing marked 
changes in the liver tissue. 

Dr. Cazor: It was notacirculatory affair? 
The heart did not show evidence of any 
damage that would make it so weak? 

Dr. RicHArpson: Nothing except some 
dilatation and flabby myocardium. It 
weighed’ 290 grams. That is a little large, 
but we must remember that she was a very 
stout woman. [| do not understand the ascites 
unless it came with the change in the liver. 

Dr. Cazsot: Do you remember having 
seen it with others of these cases ? 

Dr. RicHARDSON: Some cases have it and 
others do not. 

Dr. Cazot: I am not wrong in saying 
that we have had an extraordinary run of 
these cases? Have you any idea why? 

Dr. RicHarpson: No, unless the hypo- 
thesis that they are associated with salvarsan 
is correct. I have no reason to associate it 
with influenza. I have never seen any livers 
in influenza which resembled this. 

The acute degeneration of the kidneys and 
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pancreas here was rather well marked. It 
recalls the question asked by Dr. Cabot the 
other day as to whether the kidney tissue 
cells were affected by the poison in the same 
way as the cells of the liver tissue. Evidently 
here they were hit, because the kidney tissue 
was yellowish and pretty soft. 

The name I should give to the condition is 
toxic degeneration of the liver. The whole 
picture is one of toxic atrophy. As to whether 
the cases before the days of salvarsan were 
due to another toxin or a similar substance 
it is impossible to say yet. But these later 
cases seem to be in association with the 
administration of salvarsan. In this particu- 
lar case we found no evidence of syphilis. 


Case 6461. 

An American housewife of thirty-four en- 
tered June 8, 1920. 

F. H. Her mother died of arteriosclerosis, 
one grandmother of tuberculosis. 

P. H. She had always been nervous and 
rather thin. As a child she had measles, 
chickenpox, whooping cough and diphtheria. 
Since childhood she had urinated once at 
night. She always had sick headache at the 
beginning of the monthly periods. She had 
always had stomach trouble. Acids soured 
on her stomach, and she had much gas. For 
many years she had had slight leukorrhea. 
At twenty-one she had her tonsils and ade- 
noids removed. At the birth of the first of 
her two children she had hemorrhage, chill 
and fever. Before the birth of the second 
child she had albuminuria, and was on a milk 
diet for three months. After labor this 
cleared up. Since the birth of her children 
her bowels had always been constipated. 
Following periods of constipation she had 
attacks of diarrhea. Six and a half years ago 
she had bronchitis lasting several months. 
Since then she had had four or five more 
attacks. During the past winter she had had 
two or three sore throats. For the past three 
months she had had headache and gastric up- 
set during the whole period. At twenty-one 
she weighed 135 pounds, her best weight. 


Her present weight was 117. She thought 
that there had been no recent loss. 

Habits. Good, except that her sleep was 
only fair. 

P. I. Four weeks ago she began to feel 
weak, somewhat as she did about a year ago 
when she had three months’ treatment with 
arsenic for “anemia,” with relief. Three and 
a half weeks ago she had excessive menstrua- 
tion. During the past three weeks she had 
had heart attacks, sudden dizziness, and a 
sensation of falling, finally followed by a fall. 
She did not lose consciousness, but every- 
thing grew black. With each attack she had 
an eruption of giant hives. The second and 
third times she had eaten strawberries and 
haddock. The last attack was the day of en- 
trance. It was not accompanied by such 
severe cerebral symptoms. Three weeks ago 
a tooth bled a little for several days. A week 
ago it bled for a day and a night, with forma- 
tion of little clots. The day of entrance it 
bled also. Three weeks ago her legs became 
slightly swollen. Later there appeared some 
small purplish spots on the legs, some dark 
purple spots on the knees, and some black 
and blue spots on the arms. The latter had 
disappeared since the onset. There had been 
marked dyspnea on slight exertion and dur- 
ing the attacks of hives. For four weeks she 
had had ringing in the ears, and sounds of 
the heart action in her ears, especially when 
lying down. Her main symptoms were weak- 
ness, shortness of breath, attacks of dizziness 
with urticaria, and a hemorrhagic eruption, 
all of three or four weeks’ duration. Three 
days ago she had transitory blurring of 
vision lasting a day. The day before admis- 
sion this recurred, and still persisted. She 
thought her color was poorer than ever be- 
fore. 

P. E. Fairly developed and nourished. 
Skin brownish. Many small purple petechial 
hemorrhages and a larger subcutaneous 
hemorrhage on the lower legs, and one in the 
left deltoid region where she had received 
arsenic s. c. two days previous. Minute 
petechiz on chest. Mucose pale. Bleeding 
from gums in two places, with a little clotted 
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blood. A few small anterior and posterior 
cervical glands of firm consistency. Bean- 
sized axillary and inguinal glands. Chest 
clear. Heart not enlarged. Action rapid. A 
systolic murmur heard over precordia, loud- 
est in fourth space at left of sternum. 
Systolic B. P. 120, diastolic 55. Abdomen 
negative except that tip of spleen was palpa- 
ble with deep inspiration. Extremities: 
Slight edema of legs. Rectal and pelvic ex- 
aminations not done. 

T. 98.8°-102°. P, 93-121. R. normal. 
Urine: Normal amount. Sp. gr. 1010-1022. 
Pale and cloudy at one of two examinations. 
A few leucocytes at one. Renal function 
60%. Blood Hgb. 45% Tallqvist. Leucocytes 
128, 400. Polynuclears .5%-0. Lymphocytes 
99.5% 73% small, 27% large (at a second ex- 
amination 49% small, 50% large). Reds 
2,080,000; showed moderate achromia and 
changes in size and shape at one examina- 
tion, great variation in size and shape with 
many microcytes at a second. Platelets 
normal at one examination, diminished at a 
second. Wassermann negative. Stools: Fats 
in excess. Guaiac positive. X-ray: Hilus 
shadow increased on both sides. A few dense 
glands present. Lung markings and upper 
lobes somewhat thickened and beaded. 

The patient was given the usual hospital 
diet with fluid extract of cascara 51, Russian 
oil 5 ss t. i. d., veronal gr. x or trional gr. x 
in the evening. Homatropin one drop was 
given in each eye June 9. 

June 13 the patient became very dyspneic, 
with rising pulse and temperature. Late in 
the afternoon the temperature rose to 106°, 
the pulse to 140. The dyspnea was less 
marked. No cause was found. There was no 
localizing symptoms. Late in the evening 
she developed an urticarial rash, not relieved 
by adrenalin. June 14 she died. 

Case 6461, 
DISCUSSION. 
By Dr. RicHarp C. Casor. 
NOTES ON THE RECORD. 

I am always. interested in necropsies that 
start off like this, where one knows that we 
have had a person who has been neurasthenic, 


as we say “nervous,” because we do not get 
necropsies in neurasthenia generally and be- 
cause it is so common to read of supposed 
discoveries of the anatomical cause of neuras- 
thenia. About once a year someone, usually 
a surgeon, discovers “the real cause.” Ne- 
cropsies like this tend to give us such check 
on these discoveries as we have. “Neuras- 
thenia is due to ptosis.” All right. Now here 
is an individual who apparently had neuras- 
thenia and who died. It will be interesting to 
see whether she had ptosis. Neurasthenia 
used to be due to floating kidneys. We have 
got over that now. It used to be due to ali- 
mentary intoxication — the doctrine of 
Combe, the great Swiss. That has just blown 
away, not because it was disproved—there 
never was any evidence for it—but because 
it has gone out of fashion. Ptosis is the pres- 
ent fashion. I would be willing to bet that 
we shall not hear anything of it ten years 
hence. 

This reads perfectly true for the descrip- 
tion of what we call a neurotic type of patient. 

We have had headaches before, and gastric 
upsets before, but until the last three months 
we have not had them steadily over a period. 
That is the first new thing. 

“Bronchitis lasting several months” makes 
us wonder whether she had tuberculosis, an- 
other thing which has been discovered to be 
the “cause of neurasthenia.” 

The only special hint I get out of that past 
history that will help us is the question of 
tuberculosis. 

Anemia in my experience is a rare disease. 
We say “anemia and neurasthenia” as if it 
were a tremendously common combination. 
But while neurasthenia is common, anemia is 
very rare. We look for something very defi- 
nite and organic if a person has anemia. 
Maybe she had Bright's disease and was 
really anemic from that. 

We have here a large group of hemor- 
rhagic symptoms in the form of hemorrhage 
from the gum and purpuric spots on the skin. 
It is a very interesting point about dyspnea 
during the attacks of hives. Hives as we 
believe is a form of anaphylaxis. One of the 
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other forms of anaphylaxis is asthma, which 
apparently appear here (dyspnea) along with 
the hives, representing a protein intoxication 
which we now believe to be the cause of these 
things. 

I expect to find her very definitely anemic 
as a result of all that has been said here. 

Beans are of all sizes, but in this hospital 
the usual custom is to call a thing the size of 
a bean when it is about two to three cm. long. 
It is always an arbitrary question which 
glands that we can feel we will call enlarged. 
I think this size, two to three cm., is enough 
to constitute real adenitis. 

From the chest examination it appears 
that the dyspnea and chest symptoms are 
probably not due to any disease of the heart 
or lungs. 

All types of disease of the blood tend to 
give us enlargement of the spleen, so this 
does not surprise us. 

The renal function is perfectly good. 

With the blood examination the diagnosis 
is made. We have no more doubt what that 
is—it is a perfectly obvious diagnosis. Plate- 
lets diminished is exactly what one would ex- 
pect with this type of leukemia. With the 
other type we should expect them to be in- 
creased. 

The increase in the hilus shadows was 
presumably due to enlarged glands of the 
same type that were felt in the groins. 

DIFFERENTIAL DIAGNOSIS. 

She apparently died of an acute attack of 
anaphylaxis which we suspect like her other 
attacks to be due to protein intoxication, and 
we can well suppose were due to her own 
leucocytes, which break down and set free a 
good deal of protein in leukemia. 

I do not remember having seen before 
anaphylactic attacks complicating leukemia. 

A PuysiciAn: I have a patient with mye- 
logenous leukemia who has attacks of urti- 
Caria. 

Dr. Canot: Perhaps you would look up 
this matter in the textbooks, because this 
point is entirely new to me. Either | 
never knew it or I have forgotten it. It seems 
reasonable with the evidence in the urine, the 


increased uric acid due to the breaking down 
of the leucocytes, the nuclear bodies. It is 
perfectly reasonable that persons should 
poison themselves anaphylactically with that. 

Only yesterday an indignant doctor from 
the West sent me a clipping from a local 
paper, in which some ladies who were trying 
to stop vaccination quote me as saying that 
expert diagnoses are fifty per cent wrong, 
that most doctors are not experts, and why 
should we trust the doctors to do anything? 
I get that about once in six months, because 
I once published here the actual “batting 
average” of myself and others of each 
disease, separately, not of all averaged to- 
gether as people persist in doing. I said, 
There are certain diseases which we almost 
never get right, and there are others in which 
we seldom make a mistake. This is one of 
them. Our batting average is one hundred 
per cent in this disease. I do not think we 
have ever gone wrong, because we have an 
ante-mortem necropsy, we see the tissues. 
The essential tissue of the disease is in the 
blood and we see it during life. Anyone who 
has had any training cannot mistake this leu- 
kemic tissue, as it is seen in the blood, for any- 
thing else. Dr. Wright once took the trouble 
to take a leukemic blood clot and compare it 
with some of the leukemic tissues of the body. 
The leukemic blood clot was exactly like the 
leukemic tissues of the organs. Therefore 
when we see the blood we see the disease. 

It is in these diseases that our diagnosis 
are one hundred per cent correct. When we 
see tubercle bacilli under the microscope we 
know the disease. We know typhoid fever 
because we get the organisms in the blood. 
We recognize pernicious anemia because of 
the characteristic blood picture, diabetes be- 
cause it is a chronic disease with obvious and 
invariable symptoms. At the other end are 
pericarditis, right in one case out of five, and 
acute glomerulo-nephritis, pretty near the 
same average. I believe it is a good thing to 
publish these averages, so that we shall know 
what to expect and tell other people what to 
expect when our services are called for. 

What will be found here? A slightly en- 
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larged heart, because that is the rule in leuke- 
mic cases. An enlarged spleen will be found, 
both from the physical examination and from 
general knowledge of this disease. A slight 
enlargement of the liver is quite probable. 
Enlarged glands in the mediastinum and 
along the front of the spinal column, corre- 
sponding to the mesenteric drainage. Sub- 
cutaneous and internal hemorrhages are quite 
probable, although she had not had a recent 
attack. 

The marrow, if it is opened, should show 
that the red-cell-forming portions have been 
pushed to the wall by excess of lymphocyte 
infiltration. We know that because she has 
anemia. Leukemic cases do not become 
anemic until the marrow is invaded. If the 
disease stays in the glands they have anemia. 
If it invades the marrow they get anemia, 
and when they begin to get anemia we know 
that the end is not far off. I am watching 
now some cases of leukemia which are in 
perfect health, do not know they have it. 
They have never asked me and I have never 
told them. I was afraid they might look it up 
in a book. They have no anemia, and they 
are perfectly well. As soon as they get 
anemia I know the end will not be far off. 

This was evidently an acute case, in which 
we have no therapeutics, in which X-ray, 
which helps chronic cases, is useless. 

A PuysiciAn: Is this type more malig- 
nant than the splenic type? 

Dr. Casot: No. The most prolonged 
cases I have ever seen have been of this type. 
But it is commoner than the other type, and 
there are malignant types of each. But the 
longest cases we see are of this type too; so 
it has both extremes. 

CLINICAL DIAGNOSIS 
(FROM Hospitat Recorp) 

Chronic lymphatic leukemia. 

DR. RICHARD C. CABOT'S 
DIAGNOSIS. 

Lmphatic leukemia. 

Hypertrophy of the heart. 

Hypertrophy of the spleen and liver. 

‘Hyperplasia of the bone marrow. 


> 


Subcutaneous and internal hemorrhages : 


ANATOMICAL DIAGNOSIS. 
1. Primary fatal lesion: 
Lymphatic leukemia. 
2. Secondary or terminal lesions : 
Hyperplasia of mesenteric, retroperi- 
toneal and bronchial lymph nodes. 
Lymphocyte infiltration of bone marrow, 
spleen, liver, kidneys, pancreas and 
myocardium. 
Hypertrophy of spleen. 
Septicemia, staphylococcus aureus. 
3. Historical landmarks : 
Hemorrhagic areas of the skin and 
epicardium. 
Edema of the lung. 
Defective closure of the foramen ovale. 
Dr. RicHARDsON: The bone marrow was 
increased, in places brownish red, in other 
places a little grayish, on the whole rather 
soft, a little sloppy. 
Dr. Carnot : Was this patient a ptotic 
case? Were all the organs low in the pelvis? 
Dr. RicHARDSON: Not to my knowledge. 
Dr. Canot: You remember we wanted to 
prophesy about that in relation to neuras- 


thenia. 

Dr. RicHARDSON: Before making the sec- 
tion the lymph glands were felt to be slightly 
enlarged in the axilla, and in the inguinal 
regions from one to two cm. long. The 
bronchial glands were also enlarged up to 
three cm. and the retroperitoneal slightly en- 
larged—that is, a slight hypertrophy of the 
lymph glands generally. 

The spleen was hypertrophied, weighing 
350 grams—about twice its normal size. 

The liver was a little heavier than usual. 
There was nothing remarkable in it except 
scattered reddish areas, with here and there 
small irregular grayish areas. 

The kidneys showed a similar picture, only 
in the case of the kidneys the surfaces were 
dotted over with grayish areas, and they 
were seen in the section surfaces. That is, 
areas of lymphocytic cells scattered through 
the liver, spleen and kidneys. 

The skin showed hemorrhagic areas, and 
there were some in the epicardium. 

The heart was negative except that in the 
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myocardium some of the hemorrhagic areas 
on the endocardial side extended for a short 
distance into it, and there were in places a 
few of these same irregular small grayish 
areas—lymphatic increase, as in the other 
organs. 

The gastro-intestinal tract was negative 
except that in the mucosa of the stomach 
there were a few hemorrhagic areas similar 
to those on the skin. 





NEW AND NONOFFICIAL 
REMEDIES. 

NEOCINCHOPHEN. — The ethyl ester of 
methyl-phenyl-quinolin-carboxylic acid. It 
was first introduced as novatophan. The ac- 
tions and uses of neocinchophen are the same 
as those of cinchophen (New and Nonoff- 
cial Remedies, 1920, p. 224), only it is taste- 
less. 

Totysin. — A brand of neocinchophen 
complying with the N. N. R. standards. It is 
supplied in the form of a powder and as 
tolysin tablets 5 grains. Calco Chemical Co., 
Boundbrook, N. J. 

SALIGENIN.—SALICYL ALCOHOL. — Salig- 
enin is a local anesthetic, similar in action to 
procaine. It is said to be as effective as pro- 
caine but much less toxic ; also the anesthesia 
produced lasts longer, and for this reason the 
addition of epinephrin is not necessary. 
Saligenin is a white solid soluble in water. 

SALICAINE.—A brand of saligenin comply- 
ing with the N. N. R. standards. Calco 
Chemical Co., Boundbrook, N. J. (Jour. A. 
M. A., January 8, 1921, p. 113.) 

Acne BAcTeRIN Mixep No. 10-BEEBE.— 
A mixed bacterial vaccine (see New and 
Nonofficial Remedies, 1920, p. 295) market- 
ed in packages of six 1 c.c. vials, each c.c. 
containing 500 million killed B. acni vulgaris, 
1,000 million killed staphylococci albi and 
500 million killed staphylococci aurei sus- 
pended in physiological solution of sodium 
chloride ; also marketed in 10 c.c. vials and in 
20 c.c. vials. Beebe Laboratories, Inc., St. 
Paul, Minn. 

Apatin Tastets 5 Grains.—Each tablet 
contains 5 grains of adalin (see New and 





Nonofficial Remedies, 1920, p. 63). Winthrop 
Chemical Co., New York. 

VERONAL Soprum TasLets 5 GraAINs.— 
Each tablet contains 5 grains of veronal 
sodium (see New and Nonofficial Remedies, 
1920, p. 84). Winthrop Chemical Co., New 
York. 

NovasPirR1In Tasiets 5 Grains. — Each 
tablet contains 5 grains of novaspirin (see 
New and Nonofficial Remedies, 1920, p. 
248). Winthrop Chemical Co. (Jour. A. M. 
A., January 15, 1920, p. 179.) 

PHENETSAL.—SALOPHEN.—The salicylic 
acid ester of acetaminophenol. The actions 
of phenetsal resemble those of pheny! salicy- 
late (salol). It acts as an antirheumatic, 
antipyretic, antiseptic and analgesic. Phenet- 
sal is white, odorless and tasteless. It is 
almost insoluble in water. 

SALOPHEN.—A brand of phenetsal com- 
plying with the N. N. R. standards. It is 
supplied as powder and as Winthrop tablets 
of salophen 5 grains. Winthrop Chemical 
Co., New York. 

SALOPHEN.—A brand of phenetsal com- 
plying with the N. N. R. standards. Morgen- 
stern & Co., New York. 

CINCHOPHEN-CALCO TABLETS 7.5 GRAINS. 
—Each tablet contains 7.5 grains of Cin- 
chophen-Caleco (see New and Nonofficial 
Remedies, 1920, p. 225). Calco Chemical 
Co., Boundbrook, N. J. 

PRoCAINE-SQuiIBB.—A brand of procaine 
(see New and Nonofficial Remedies, 1920, p. 
29) complying with the N. N. R. standards. 
Procaine-Squibb is supplied as a powder, as 
hypodermic tablets procaine-Squibb %4 
grains, and as solution tablets procaine- 
Squibb 1% grains. Squibb & Sons, New 
York. 

GLosuLes BeNzyL BeNzoate-H. W. & D. 
—Each gelatin capsule contains benzyl 
benzoate-H. W. & D. (see New and Non- 
official Remedies, 1920, p. 49) 5 minims, 
diluted with olive oil. Hynson, Westcott & 
Dunning, Baltimore, Maryland. (Jour. A. 
M. A., January 22, 1921, p. 245.) 

TypHom ComMBINED GLYCEROL VACCINE 
( PropHyYLACTIC )—LEDERLE.—A suspension 
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of killed typhoid bacteria ( Rawling’s strain), 
50 per cent; killed paratyphoid bacteria, 
Type A, 25 per cent, and killed paratyphoid 
bacteria, Type B, 25 per cent, in a vehicle 
composed of glycerol, 66 per cent ; physiolog- 
ical solution of sodium chlorid, 33 per cent, 
andcresol, 1 per cent. The product is supplied 
in packages of three vials containing the 
vaccine, and three vials of sterile diluent 
with which to make the proper dilution at the 
time of injection. For a discussion of the 
actions and uses of typhoid vaccines, see 
New and Nonofficial Remedies, 1920, p. 291. 
Lederle Antitoxin Laboratories, New York. 
(Jour. A. M.A., December 25, 1920, p. 1783.) 
BenzyL, BENzOATE-VAN Dyk 20 PER 
CENT. AroMATIC.— Each 100 ce. contains 
benzyl benzoate-Van Dyk, 20 cc.; oil of 
orange, 0.74 cc., and alcohol, 79.26 cc. 
Pneumococcus Vaccine No. 14-Brrse. 
—A pneumococcus vaccine (see New and 
Nonofficial Remedies, 1920, p. 285) contain- 
ing Types I, II, II] and IV diplococci pneu- 
moniz in equal proportions, suspended in 
physiological solution of sodium chloride, 
each c.c. containing 500 million killed bac- 


teria. Marketed in vials of 6 c.c., 10 c.c., and 
20 c.c. Beebe Laboratories, Inc., St. Paul, 
Minn. 

TypHotp-PARATHYPHOID VACCINE No, 
39-BrEBE.—A typhoid vaccine (see New and 
Nonofficial Remedies, 1920, p. 291) marketed 
in packages of three 1 c.c. vials, each c.c. con- 
taining 1,000 million killed typhoid bacilli, 
500 million each of killed paratyphoid bacillj 
A and killed parathyphoid bacilli B, suspend- 
ed in physiological solution of sodium 
chloride ; also marketed in 30c.c. vials. Beebe 
Laboratories, Inc., St. Paul, Minn. 

TypHorp GLyceroL VAccINE (PRopHy- 
LACTIC )—LEDERLE.—A suspension of killed 
typhoid bacteria (Rawling’s strain) in a 
vehicle composed of glycerol, 66 per cent; 
physiological solution of sodium chlorid, 33 
per cent, and cresol, 1 per cent. The product 
is supplied in packages of three vials con- 
taining the vaccine, and three vials of diluent 
with which to make the proper dilution of 
the vaccine at the time of injection. For a 
discussion of the actions and uses of typhoid 
vaccines, see New and Nonofficial Remedies, 
1920, p. 291. Lederle Antitoxin Labo- 
ratories, New York. 





PUBLISHER’S NOTES 


THE MEAD JOHNSON POLICY. 

Mead’s Dextri-Maltose is advertised only 
to the medical profession. No feeding direc- 
tions accompany trade packages. Informa- 
tion regarding its use reaches the mother 
only by written instructions from her doctor 
on his own private prescription blank. 





ANESTHETICS COMPARED. 

Comparing the local anesthetics most fre- 
quently used, in the current Yearbook of 
Anesthesia and Analgesia, Sollman_ finds 
procaine and cocaine equally as efficient for 
injection intracutaneously. Beta-eucaine is 
only one-half as efficient ; quinine-urea one- 
fourth. 

The showing is interesting so far as it 
goes, but further, when considering the two 
best anesthetics, one must know that pro- 


caine is only about one-seventh as toxic as 
cocaine. Also, it is less irritating. That is 
why careful operators prefer it. As between 
the two, nobody mindful of the mishaps 
chargeable to cocaine, will hestitate a minute 
questioning which to use. 

Procaine (introduced as novocaine by 
alien patentees) is now made by The Abbott 
Laboratories, Chicago. They offer both 
tablets and ready-prepared solutions in 
ampules. Those interested should write for 
a new 1921 price list now being mailed out 
by the company. An eighteen-page booklet 
covering the application of procaine in minor 
surgery is also available on request. 





THE ROMANCE OF ADRENALIN. 
An old adage says that “Truth is stranger 
than fiction.” Has the reader ever stood near 
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one of our great railway arteries watching 
the passage of a heavily-laden cattle train? 
Has he observed how closely the animals, 
about twenty in all, are packed into each car ? 
A trainload of sixty cars, 2,400 feet long, 
carries 1,200 cattle; and nine such trains, 
about four miles long, are required to trans- 
port 10,800 animals. 

But what has this to do with Adrenalin? 
Simply this: to obtain one pound of this re- 
markable substance in crystalline form the 
suprarenal glands of six trainloads of beef 
cattle must be collected and treated. Think 
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what that means. It almost savors of the 
romantic. 

The preparation of Adrenalin is not done 
by tyros. In the laboratories of Parke, Davis 
& Co., who gave Adrenalin to medicine, 
costly and elaborate apparatus has been de- 
vised and is presided over by highly skilled 
technicians in chemistry. Under their dex- 
trous manipulation the delicate principle is 
extracted from the medullary portion of the 
gland and purified for subsequent use in 
preparing the various solutions. Adrenalin 
is readily affected by oxygen, and for that 
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DEPARTMENTS 
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reason all through the process especial care 
is taken to protect it from oxidation, with 
such notable success that the solutions reach 
the physician absolutely unimpaired and of 
fuil strength. 

In some respects Adrenalin is the most 
wonderful and interesting endocrine product 
now known. Its action is virtually instantan- 
eous and dramatic. It blanches tissue as no 
other substance does. It controls capillary 
bleeding, cuts short the paroxysm of asthma, 
supports the heart and circulation when de- 
pressed, reinforces the action of local anes- 
thetics and makes it possible to do with less 
of them. It is a valuable test for certain 
obscure pathologic conditions, as _ latent 
hyperthyroidism. 

Parke, Davis & Co. publish attractive 
literature on Adrenalin for gratuitous dis- 
tribution to physicians. Write to them for a 
supply, and after reading it file it for future 


reference. 
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